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new 


Neo-Synephrine hydrochloride 


ophthalmic viscous solution 10% 


collapsible tubes oz. 


spreads evenly 
adherent 

clear 

stable 


WINTHROP-STEARNS INC. 


NEW YORK 18, N.Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. Canada, 
brand phenylephrine 


/8% solution. 
For rapid relief congestion, itch- 
ing, smarting and lacrimation. 


REFRACTION, OPHTHALMOSCOPY 
2.5% solution. 

For short acting mydriasis 
virtually free from cycloplegia. 


UVEITIS, POSTERIOR SYNECHIAE 
10% solution (plain viscous) 
10% emulsion. 

For freeing recently formed posterior 
synechiae well for prevention 
synechiae formation uveitis 
(with 


cases and tests) 
10% solution viscous), 
10% emulsion 2.5% solution. 

For temporary reduction 
intra-ocular tension and for the 
test for angle block. 


RGERY 
2.5% solution 10% solution 
viscous). 
For short acting powerful mydriatic 
effect, applied minutes 
preoperatively. 


SMALLEST DETAIL 


Care and accuracy, the tied the personal 
pride each worker takes turning out perfect product 
frames, lenses, cases machinery treating each 
unit were custom made the reason why 

Shuron products have consistently been the leaders 

quality. Coupled with the smartest fashion styling, 

Shuron products spell complete patient confidence while 


building professional reputation for you. 


7853-3 
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THE ONLY SELF-LUMINOUS STEREOSCOPIC 
INDIRECT OPHTHALMOSCOPE 


BINOCULAR 
INDIRECT OPHTHALMOSCOPE 
OFFERS MANY PRACTICAL ADVANTAGES 


The new lightweight AO-Schepens 
ular Ophthalmoscope allows you study de- 
tails the fundus the 
With the aid scleral 
rata and the posterior portions 
plana The instrument 
mors, retrolental fibroplasia, perforating wounds, 
and other pathological 
impossible examine adequately 
means the region anterior the 
this and the posterior regions wide 
observing the fundus topography 
exceptional depth focus details 
irregular depth. 

powerful illuminating unit combined 
with the observation system comfortable 


able. Three coated condensing lenses are sup- 


OBSERVATION THE EXTREME 
FUNDUS PERIPHERY 


GREATER FIELD VIEW 

RELATIVELY LOW MAGNIFICATION 
STEREOSCOPIC IMAGE 

MORE POWERFUL ILLUMINATION 


COMFORTABLE WORKING DISTANCE 


plied small diameter 20D for the 
operating medium diameter 20D 
lens for examination, and 
diameter 14D for examining minute 
fundus details. 

Ask your Representative supplier for 


literature and 


INSTRUMENT DIVISION 
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American tical 


Each gram contains: 


Cortisone Acetate. mg. 


(equivalent to 3.5 mg. neomycin base) 


Available drachm tubes with 


applicator tip 


The Upjohn Company, Kalamazoo, Michigan 


cortisone 

for inflammation, 
neomycin 

for 
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Large Seg has segment 
24mm wide lomm compared 
with other segments, provides widest 
reading field accustomed 
reading level, and yet provides 
extra distance 
correction the sides. 


Widest reading field—at normal level reading habit— 
provided the Panoptik Large Seg bifocal. 

Yet, because Panoptik scientific reading segment 
top with rounded corners—this reading 
field achieved with minimum encroachment distance 
portion. Admirably suited decentration segment 

obtain nominal amounts prism base-in -out. 

any prescription affords your patients the required 
wide comfortable reading field, but makes possible 

the safety distance correction. 

Orthogon Large Seg not lens, 

but standard product regularly stacked and 

regular from your laboratory supply house. 


Soft-Lite, too 


ENTENNIAL 
PROGRESS 


Pilling supplies the genuine 
standard for use with all equipment the stand 


ard Jackson-type Clinic. 


Pilling makes every size and every type broncho- 
scope devised Dr. Chevalier Jackson, and makes 


Broncalloy instruments are lighter, yet stronger 
thin but surtace, bite-proof and 


resistant corrosion, distortion and damage. 


Standard Jackson Bronchoscopes, as illustrated, all 


zes from 4mm x 20 com toOmm. x 40 om th? 


light carriers and 2 lamps. Light carriers are inter 


changeable in) bronchoscopes of equal length 


Special zes can be made to order Consult us 


Order direct from 
° 


3451 WALNUT STREET PHILADELPHIA 


Headquarters for 
INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 


4 Standing Invitatir hie *hiladel 1, Visit Our new 


salesroom. Free parking { oO private lot 
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Top diagnostic aid for the ear, nose and throat 


original price NOW $12.00 


DISEASES THE EAR, NOSE AND THROAT 


Textbook Clinical and Laboratory Procedures 
By the internationally famous GEORGES PORTMANN, M.D., Professor of Otorhinolaryngology, 
University of Bordeaux, France-—one of the truly remarkable exponents of his art and science 
of this generation 
Clearly written text. profusely illustrated, covers 
Anatomy and physiology: detailed description and explanation. 
Pathology: strict rules for history taking and examination 
Technical knowledge: how to make full use of radiography, chemical! tests, serological tests 
and other modern diagnostic procedures 
Good clinical sense: how to identify the real complaint of the patient by diagnostic sense, by 
intelligent observation, by the psychological approach, and by interpreting clinical signs 


740 pp., 666 figs. (many with several color plates. .$12.00 


Clear chart the territory the nasal sinuses 


NASAL SINUSES, second edition 


3y O. E. VAN ALYEA, M.D., Associate Clinical Professor, Department of Laryngology, Rhinology 
and Otology, University of Illinois College of Medicine, Chicago 
Full coverage of each type of sinus complaint: pathologic alterations, explicit directions for 
accurate differential diagnosis, all possible therapeutic approaches—-both medical and surgical 
The author describes and comments on all standard methods of handling each type of sinus 
complaint, and recommends those he has found most helpful! in his wide experience. He presents 
all sides of controversial and unsolved issues in an objective manner, and in many instances 
suggests a solution 


THE WILLIAMS WILKINS COMPANY 
Mt. Royal and Guilford Aves. Baltimore Maryland 


designed 


EXTRA STURDY ALL-METAL FRAME 

SHOCK ABSORBENT RUBBER NOSE PIECE 
ENDS COVERED PROTECT OTHER PLAYERS 

SAFETY PRESCRIPTION LENSES WITH HIGH BASE CURVE 

EXPANSIBLE, ADJUSTABLE "GLASS HEADBAND 


One Price for All Prescriptions and Including Diopters—Case Included 
Order Complete Sample Available Nominal Cost Write for Further Information 


*Pat. Pend. 


Since 1913 EXECUTIVE OFFICES MINNEAPOLIS, MINNESOTA 


Complete Laboratories Minneapolis and Principal Cities 
Upper Midwest 


NEW 


protection 


inflammatory 


OPHTHALMIC 
OINTMENT 


ACETATE 


(CORTISONE ACETATE, MERCK) 


controls both the symptoms 
cause many ocular diseases. 
matory conditions the anterior segment the eye, 
this ointment serves 


promptly subdue tissue inflammation 

safeguard vision 

destroy inhibit susceptible bacteria 

reduce the possibility secondary infection 

shorten morbidity 

SUPPLIED: Ophthalmic Ointment Acetate with 


Each gram me. and 1,000 
unitS 3.5-Gm. tubes. 


MERCK 


Manufac turing Chemists 


the registered 
trade-mark Co., Inc. 


© Merck & Co., inc; 
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Corneal Burn (as slit lamp) 
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FOR SURFACE ANESTHESIA 


DORSACAI 


Hydrochloride Solution 0.4% 


Solution Dorsacaine Hydrochloride 0.4% establishes new 
high standard performance surface anesthesia the 
cornea. short acting anesthetic, Dorsacaine does not lead 
local irritation, tearing instillation. Con- 
junctival edema does not complicate its use. Yet quickly 
induces anesthesia sufficient depth for office operative pro- 
cedures and for removal foreign bodies from the cornea. 
recently completed series more than 1,000 instillations, 
Dorsacaine showed tendency produce sensitization, and 
was well tolerated patients who reacted other surface 
anesthetics.* Its short action (30 minutes) virtually elimi- 
nates the possibility exposure keratitis. 

Dorsacaine Hydrochloride, original Smith-Dorsey develop- 
butoxybenzoate hydrochloride. For ophthalmologic use, 
supplied 0.4% concentration isotonic sodium chloride 
solution. Available through all pharmacies one-half and 
two ounce bottles. 


*Schlegel, H. E., Jr., and Swan, K. C.: Dorsacaine for Rapid Anesthesia of the 
Cornea, read before the Section on Ophthalmology at the 102nd Annual Session 
of the American Medical Association, New York, June 4, 1953. 


SMITH-DORSEY Lincoln, Nebraska 
Division THE WANDER COMPANY 
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ENT EQUIPMENT 


Patients enjoy the comfort the self-centering, 
self-adjusting head rest and dual foot platform. 

Add the efficiency Ritter Stool, ENT 
Shock-proof X-ray, Ritter Luxe Hydromatic 
Sterilizer and you have modern office that helps 


completely equipped, modern Ritter Treat- 
ment Room becomes efficient focal point 
operation. Each piece equipment has been 
designed and constructed enhance your skill 
specialist. The Ritter ENT Unit offers low 


voltage instruments, medicaments, air, vacuum, 
water and waste facilities all centralized within 
arm’s reach moving around whether stand- 


you make greater use your skill and increases 
your income. Visit your dealer and see this Ritter 
equipment demonstrated. 


ing sitting. 

The Ritter ENT Motor Chair gives smooth, 
rapid movement, down, slight toe pres- 
sure control lever. motor does all the work. 


If you're vacationing in the 
Fast, be sure to visit our plant. 


SURGICAL 
CUSPIDOR 

Which Type Fits Your 


Completely rede- 


signed. Provides | A 

at low water 
pressure. More } 


effective vocuum 


control with a 

fingertip regulator 

at the aspirator MODEL MA, TYPE 1 MODEL MB, TYPE 1 
with swinging cuspi- with surgical cuspi 
dor right chair dor left chair 


MODEL MA, TYPE MODEL MB, TYPE 
with swinging cuspi with 
dor left chair dor right chair 


handle. 
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JAMES HOWARD KINDELBERGER 


Aviation executive of international renown; distin- 
guished engineer and chairman the Board 
and chief executive officer North American Avia- 
tion, Inc.; served Air Officer, World War one 
America’s most expert and sought-after 
counselors all phases the aviation industry. 


CHARLES EARL DAVY 


Director Engineering Operations and member 
the Engineering Board Chrysler Corporation; 
associated with advanced engineering designs and 
procurement vital material; prominent 
War I] aircraft and tank engine programs; identified 
with top industry projects for more than thirty years. 


ERNST FREDERICK WERNER ALEXANDERSON 
World-famous electrical engineer; one America’s 
outstanding inventors; has obtained more than 300 
patents; recipient international medals, 
awards, honors; noted pioneer radio, television, 
electric ship propulsion, railroad electrification; 
consulting engineer for General Electric Company. 


WILLIAM EDDY, CAPTAIN USN (RET.) 


Famed pioneer all branches television engineer- 
ing; holder numerous audio-visual patents; instru- 
mental building the World War radar 
training program, cartoonist and author; respected 
leader research and development projects; Presi- 
dent and active head of Television Associates, Inc. 


These four great American engineering executives, who 


have thorough understanding electrical and 


mechanical devices, can afford any type hearing aid any price. 


They wear the seventy-five dollar Zenith hearing aid. 


BIOG RAPHICAL DATA FROM FILES OF “WHO'S WHO IN AMERICA.”* 
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breathing 
antibacterial action 


for treatment post-nasal drip, 
acute rhinitis (including the common cold) 


rhinitis, ozena, sinusitis. 


SOLUTION 


ec. contains: 
thoxamine Hydrochloride 2.5 mg. 


bland vasoconstrictor— 


without central 


Sulfate 
Polymyxin Sulfate 5,000 units 


0.05 


Bland—compatible with ciliary 


fl. oz. with dropper. 


* BURROUGHS WELLCOME & CO. U.S A. INC., TUCKAHOE 7 NEW YORK 
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treated cyclodiathermy 


with the Birtcher Hyfrecator 


number leading have advised 


that they are using the Hyfrecator for office treatment 


Glaucoma and obtaining remarkable 
with this inexpensive, apparatus. 
The Hyfrecator with special needles available 


those prepared accomplish this technique. 


Please send reprint paper Treatment Glaucoma 
July, 1953) and 4-color brochure describing the Hyfrecator. 


NAME 
literature CITY STATE 


THE BIRTCHER CORPORATION, Dept. 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 


for free 


constant 


Cruxite will not fade... under 

any condition, season! Four 
carefully selected tints retain original 

color indefinitely, assure your patient 
continued cosmetic benefit during the entire 
life his Rx. Color constancy also per- 
mits accurate color matching when 
lens necessary. 


And Cruxite Lenses absorb over 


sunburn ultraviolet below 360 
Cruxite Lenses, with lower 
protected. and regardless the Yet, visual 
given prolonged ex- transmission high for each allow 
posure the elements. sufficient light for general use. Cruxite 
did not tada:.....color aValiabie In practically ai ypes JIpn- 


Optical 
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For your patient invests 


range suits... 


And this brilliant spectacle, which brings 
the final touch smartness men’s attire, will 


proudly worn, long after the suit has 


been discarded. 
Think Duke very practical investment— 
your patients quickly recognize 


Crotmes 


NEW JERSEY OPTICAL COMPANY IRVINGTON, 
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for CYCLOPLEGIA and MYDRIASIS 


CYCLOGYL 


HYDROCHLORIDE 
Brand of Cyctopentolate hydrochloride 


New Product... 


1. Rapid effect. Maximal cyclopiggia in 30-60 riinutes. 
2. Satisfactory duration of 


giemented eyes.4wo drops 1.0% C\'CLOGYL in each 
followed ten later second 


normally necessary with 


Supplied: 0.5% Sterile Ophthalmic Solution 
1.0% Sterile Ophthalmic Solution Dropper Bottles 


Getter, and Leopold, Arch of Ophth. 49:24 (Jan.) 1953 
4 


Co. / and research laboratoriex 


18 Cooper Square, New York 3, N.Y, 
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New Color Slide 


LIBRARIES THE EYE EMBRYOLOGY 
THE EYE 
Selected Slides, Kodachrome 
Glass mounted $125.00 
collections 
Film Strips 
Series 
Anterior Segment Photographs Invaluable teachers and 


Anterior Segment Photographs 

Retinal Color Photographs 

Gonioscopic Color Embryology, and 
All by H. Saul Sugar, M.D., Detroit 

Retinal Color Photographs Ophthalmology 


from the collection of the late _ 
Robert Von Der Heydt, M.D., Chicago 


Original Ophthalmological Only few sets left. 


Photomicrographic Slides 
by Julius Weber, New York 


students Anatomy, 


Send order with remittance 
Write for booklet listing each slide. Literature also 


vailab i 

100 First Avenue Building 

BARNETT Optical Laboratories 

2419 Halsted St., Chicago 14, 


The SMR Suction has moving parts, belts 
break, valves wear out, motors burn out. 
Once installed there cost maintenance. 
Some local installations have been constant use 
for over years without attention other than 
changing the rubber tubing. necessary, the secre- 
tions can trapped, but practice the secretions 
are drawn directly into the sewer. The SMR 
SUCTION can attached any lavatory which 
has exposed trap and can removed when 
changing offices. Complete with vacuum breaker, 
valve, tubing, trap tee and gauge (calibrated 
mm. Hg). Should have least pounds sus- 


tained water pressure. Price $35.00 Los¢ 


Surgical Mechanical Research 
1901-1905 Beverly Los Angeles 57, Calif. 


Angeles. 


NASAL 


ADULTS AND AGED 
DOES NOT CONTAIN ANY ANTIBIOTIC 
Does not affect 
BLOODPRESSURE 
RESPIRATION 


CENTRAL NERVOUS SYSTEM 


ENTIRELY Safel 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 


AND HYPERTENSION CASES 


Authoritative Proof sent request. 


COMPLETELY FREE SIDE-EFFECTS... 
overdosage 


cumulative action... 
problem...non-toxic. 


For Safety! USE RHINALGAN 


FORMULA: Desoxyephedrine Saccharinate 0.50% 


w/v isotonic aqueous solution with 0.02% 


Laurylammonium saccharin. Flavored. 6.4. 


— 


NEW specific Suppura- 
tive Ear ‘Infections (Acute Chronic). 


symptomatic 


Reference RHINALGAN: 


. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
Monthly, 31, Nov. 1952. 
S. L.: AMA Arch. Otolaryn., 53, 607-609, 


. Fox, 
1951. 

. Molomut, N., 
18, 1950. 

hott, 


and Harber, Phys., 34, 14- 


(Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 
. Hamilton, W. F., and Turnbull, F. M.; J. Amer. 
Pharm. 378-382, 1950. 

Browd, Victor Rehabilitation Hearing, 1950. 
. Kugelmass, |. Newton: Handbook of the Common 
Acute Infectious Diseases, 1949. 


years STILL the 
auralgesic and decongestant. 


in: Hemorrhoids, Pruritus, Perineal Suturing 


DOHO CHEMICAL 100 Varick Street, New York 13, 
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SUPERIOR QUALITY NASAL SAWS 


IMPROVED CONSTRUCTION MATCHED PAIRS 
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RH-1800 


These nasal saws have the improved 
construction suggested Maurice 
Cottle, M.D., Chicago, which prevents 
accumulation debris the saw 
teeth and avoids injury adjacent 
skin. 


RH-1801 RH-1821 


RH-1820 
JOSEPH and JOSEPH-MALTZ PATTERNS 


RH-1800—JOSEPH Bayonet Saw. For pa- RH-1820—JOSEPH-MALTZ Angular Saw. 


tient’s right. Bent right when 
teeth are up. when teeth are down 


For right. Bent left 


Stainless 


Each, $9.75 steel. Each, $10.50 


RH-1801—JOSEPH Bayonet Saw. For Angular Saw 
left. Bent left when For left. Bent right 


teeth are up. when teeth are down 


Stainless 


Each, $9.75 Each, $10.50 


Our complete line rhinoplastic saws and other instruments are our 
new, complete Ear, Nose Throat Catalog. Your copy free upon 
request 


The complete Cottle armamentarium for rhinoplasty and septum surgery, 
well pictorial highlights Dr. Cottle’s operative technic, are 
illustrated ARMAMENTARIUM, Issue Number Ten. gladly send 
you a copy upon request. 


Order Direct from 


Instrument Makers the Profession Since 1895 


330 HONORE STREET CHICAGO 12, ILLINOIS 


for the 
effective control 
and Dermatoses 


Food Allergies 

Perennial Vasomotor Rhinitis 

Atopic Dermatitis 

Chronic and Acute Urticaria 
Gastrointestinal Allergy 

Rhinitis 

Hay Fever 

Bronchial Asthma 

Fatigue Syndrome Allergic Origin 
Neurodermatitis 


Extensive 
laboratory 
and clinical 
investigations 
continue 

demonstrate 
the efficacy, 


and safety Penicillin Reactions 
Piromen with Acute Angioedema and Urticaria 
for these Contact Dermatitis 
Allergic end Idiopathic Generalized Pruritus 
Dermatologic Certain Endogenous Eczemas 
disorders— Aiso certain Ophthalmic Diseases 
such iritis, iridocyclitis, keratitis, 
uveitis, and corneal ulcer have 
responded well Piromen. 


bacterial polysaccharide derived 
from pseudomonas organism, 
which when administered parenterally 
produces marked and 
stimulation the reticulo-endothelial 
system. supplied ce. vials 
containing either (micrograms) 
per gamma per ce. 
For additional information merely 

write “Piromen” your and mail 


INC. 


TRAVENOL LABORATORIES 


GROVE, ILLINOIS 
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USED MICROSCOPE PROJECTORS 


Carbon arc, clock feed, mechanical stage, nose 
pieces, objectives and eye pieces all strong wooden 
shipping cases. Used only Academy meetings. 


Best for glass slides and metal bound kodachromes. 
Used only small classrooms Academy Instruc- 
tion Courses. 


BALOPTICONS MODELS 


These projectors have been used only Academy 
meetings and have been kept full repair and 
good condition. 


change policy demands that the Academy dispose its projection equipment. 
The instruments are not obsolete but perfectly good for classrooms and halls. 
Priced low members the Academy, schools, medical societies, hospitals and clinics. 


DESCRIPTION AND PRICE 


BENEDICT, M.D., Executive 


American Academy Ophthalmology and Otolaryngology 
100 First Avenue Building ROCHESTER, MINNESOTA 


THE MAKING AND FITTING ARTIFICIAL EYES 
ARE SPECIALTY WITH US... 
Not Sideline! 
have complete selection service for glass and plastic eyes. 
Within hours after receiving your order, send you selection 
eyes memorandum. Write for further information and free color 
chart and size guide. 


DETROIT * CLEVELAND * KANSAS CITY © MINNEAPOLIS * NEW ORLEANS ® ST. LOUIS 
WEW YORK * BOSTON * BUFFALO © PHILADELPHIA © PITTSBURGH * WASHINGTON 


The wide of causative organisms sensitive to 


well-tolerated makes this promptly 
the treatment many common ocular in- 


for both use and for therapy. 


TERRAMYCIN convenient dosage forms for 


the treatment ocular infections, 


D ON PFIZER CO.,INC 


a 
= 
<=. 
‘ 
/ 
i iy 4 


TRANSACTIONS SEPTEMBER OCTOBER, 1953 


PROGRESS THROUGH 


New Research Laboratory of 
R. J. Reynolds Tobacco Company 


The makers Camels never cease 
efforts maintain and improve 
the standards quality that distinguish 


America’s most popular cigarette. 


The plant shown above, which was 
opened this year, $2,000,000 


addition research facilities. 


REYNOLDS TOBACCO COMPANY WINSTON-SALEM 


%, 


TRANSACTIONS SEPTEMBER OCTOBER, 1953 


The Monel Metal 


ACTUAL LENGTH, CM. 


for the treatment hyperplastic lymphoid tissue the 


orifice the eustachian tube the fossa Rosenmuller. 


The Radium Chemical Company originated this type 


applicator and has supplied more than 1500 Otolaryn- 


gologists the United States. 


Available through purchase annual lease. 


WRITE FOR COMPLETE OBLIGATION 


RADIUM CHEMICAL INC. 


161 East Forty-Second St., New York 17, 


MORE THAN 4 YEARS CONTINUOUS SFRVICE TO THE MEDICAL PROFESSION 
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and follow-up post-operatively the wards and clinics. Also refresher courses months) 
attendance departmental and general conferences. 


THE TEST TIME PROVES THAT THE CONTACT LENS CAN 
WORN FOR LONG PERIODS TIME APHAKIA AND ALL SPORTS 
INCLUDING SWIMMING 


EAST STREET NEW YORK, 22, 


Manufacturers of all types of Contact Lenses 
BRANCHES IN 
MONTREAL 


PHILADELPHIA 


... JOHANNESBURG 


Sole licensee of Robert R. Feinstein Research Associates 


PILOCARPINE HCI 
Ophthalmic Solutions and 


Helps you treat GLAUCOMA effectively 


Secondary drug irritations 
Changes refractive error 
Patient intolerance 


Interruption therapy 


Prescribe OPHTHALMOS PILOCARPINE HCI Solutions 
STERILE BUFFERED cc. Dropper Sealed Bottles 
OPHTHALMOS Sterile medications available 
prescription throughout U.S.A. and Canada 


write 


OPHTHALMOS, Bergenline Ave., Union City, 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


CORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat (cadaver); head and neck dissection 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
facial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operatively 


or information about this course address 


AN: 345 West SOth St., NEW YORK 19, 


F 
THE 


Inc. 

SYMBOL 
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AMERICAN ACADEMY OPHTHALMOLOGY and OTOLARYNGOLOGY 


TABLE CONTENTS 


EVALUATION 


the President 


SYMPOSIUM: THE SURGICAL MANAGEMENT 
AURAL CHOLESTEATOMA 
Remove tue Marrix 


Baron, San Francisco, Calif. 


THE PATHOGENESIS CHOLESTEATOMA AND SUMMARY 
DISCUSSIONS THE REMOVAL THE MATRIX 


THE TREATMENT PAROTID GLAND TUMORS 
and invitation, Ann Arbor, Mich 


THE SPHINCTERS THE LARYNX 


TECHNIC FOR EXTIRPATION AND REPLACEMENT THE LATERAL CANTHUS. 


NECROLOGY Deaths Reported from Oct. 1952 
TEACHERS’ SECTION 
TEACHERS’ SECTION 


SUGGESTIONS THE PARENTS DEAF CHILD 
JACQUELINE and lowa City, invitation 
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XVII INTERNATIONAL CONGRESS OPHTHALMOLOGY 


Message North American Ophthalmologists 


For the second time since the First International Congress Ophthalmology was held 
Brussels 1857 will the official Congress held the North American continent. While the 
Congress scheduled held every four years, only sixteen have been held date and the 
Seventeenth Congress will take place Montreal and New York September, 1954. The pre- 
vious International Congress Ophthalmology held America was the Fifth, held New York 
City 1876. Interruption the succession Congresses was the result war between nations 
which precluded the attendance delegates from number the nations whose national ophthal- 
mological societies held membership the International Federation Ophthalmological Societies 
or at a time when international conventions were banned for one reason or another. 


Many American and Canadian ophthalmologists have attended International Congresses 
other countries and have built warm personal regard for their colleagues other lands. Many 
have repeatedly visited clinics and hospitals foreign cities and have studied under the able 
faculties European institutions and private instructors. There has developed the United 
States and Canada strong desire hosts the next International Congress and the decision 
the International Council include Canada the XVII International Congress met with favor 
throughout the world. Ophthalmologists the United States and Canada have everything com- 
mon that can possibly shared two nations. certification specialists the 
respective national Boards Ophthalmology and Otolaryngology based mutual 
respect the integrity the individuals and the educational and training reauirements and 
achievements the two countries. joint hosts the Congress extend 
mutual welcome, common hospitality and single program. 


While the extension the Congress Montreal makes the longest session record, the 
record number papers, motion pictures, exhibits and anticipated attendance fully justify the 
two-day extension the official meetings. 


What will the nature the International The principal objective, course, 
bring together, face face, the leaders ophthalmology throughout the world that they 
may know personally the authors outstanding works with which they are more less familiar. 
For panels for discussion subjects mutual interest, the announcement new methods 
investigation, treatment, results prolonged observation under the varying conditions 
life countries throughout the world. For the opportunity social intercourse, mingling 
the personalities humanity, exchange views that broaden our human culture 
and make possible fuller understanding the responsibilities our professional careers. For 
the privilege entertaining our country the men and women nations the world whose 
works are known through their writings and through chance meetings abroad, and get 
know the younger scientists who are guide the program medicine the future. The 
Congress appeals particularly the younger ophthalmologists and their contributions will 
conspicuous the scientific program. The Congress will revelation all that modern 
ophthalmic science. There will camaraderie spirit and interest the social and 
economic potentialities common purpose that guides our lives. There will time for relaxa- 
tion and enjoyment peculiar the occasion well scientific treat hitherto unexcelled. 


The Congress deserves and wil! exemplify the united all North Americans. Late 
changes plans have shortened the time notification the place and character the meeting 
and, added the expense the organizing committee. Your opportunity take 
part this Congress unrestricted, your complete support solicited. Send your financial contri- 
bution and your advance registration the earliest possible moment. All contributions will 
personally acknowledged. Make vour plans now for September, 1954. Bear mind that the 
Academy meets the following week the same place. 
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Address the President 


THE CERTIFICATE THE AMERICAN 


BOARD 


OPHTHALMOLOGY: EVALUATION 


SAN 


view the importance that cer 
tification the American Board 
Ophthalmology has assumed the life 
the American ophthalmologist, 
hope that review the history 
the Board and the significance its 
certificate will seem order this 

1913 the American Academy 
and Otolaryngology, the 
and the Section Ophthalmology 
the American Medical Association ap- 
pointed joint committee report 
ophthalmic later this 
Committee recommended 
schools the first class establish grad 
would culminate the awarding 
appropriate degree two after the 
student had completed the requirements 
for the degree Doctor 
was apparent, however, that this 
would not ensure the adequate 
group, nor would fill the need for 
means differentiating between the 
competent and the incompetent ophthal 
mologist. 1915 the made 
further recommendations 


a Very 


the creation joint examining 
board composed three representatives 
from each the three special societies. 


Presented at the Fifty-Fighth Annual Session of the 
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1916, after endless spade work, the 
examining board was organized the 
“American Board for Ophthalmic 
This first the 
specialty boards Later 


was the 


the name was changed 
Board and 1934 
the organizational plan was expanded 
provide for the election four members 
from each the component societies. 
Since then each society has elected one 
Board serve 
four-year term. The policies 
tices the Board have evolved grad 
ually over the years, and sure its 
whatever the long-term effect edu- 
cation its formation would have. 

were elevate the standards 
ophthalmic practice and determine 
through examination the competence 


member each year 


purposes 


practitioners aspiring professing 
specialists the other words, 
Laneaster put it, the purpose 
the 
whether not the candidate had met 
the current minimum requirements for 
ophthalmic practice, The 
Board strictly examining group 
and makes attempt dictate hos 
pitals other institutions what their 
training methods should be, and 
tempt grade residencies. its expe 
rience, moreover, candidates from what 
resi 


Was 


considered 
instances taken 


might well be poor 


some 


den have 


+ 
» 
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such excellent advantage their oppor- 
tunities give every evidence 
good training, 

The first examination was 
Memphis 1916. Twelve candidates 
were examined and nine were passed 
and Probably the most unusual 
examination was the one given Wil- 
time the influenza epidemic and 
was the only candidate. The oral and 
written were given the 
home John Weeks, and while tak- 
ing the written examination Dr. Bene- 
dict was locked the dining room while 
and Mrs. Weeks went the hospi- 
might add that Dr. Benedict 
passed, 

When took the examination 1922 
the time the American Medical 
were thirteen candidates. 
examination was held the morning 
and the three-hour written examination 
the Among the examiners 
remember especially John Weeks, 
Walter Parker, John Green, Alan 
and recall with gratitude their fairness 
and gentleness dealing with 
badly frightened candidate from the Far 
West. the thirteen who took the 
amination, five were passed 

Since that time there have been many 
changes, training facilities have im- 
proved, the examinations have become 
comprehensive, and with the 
vance ophthalmology, subjects have 
been added that were not included dur- 
ing the early Every effort has 
made all times improve the 
and this end the multiple 


answer system was recently 
The written examination been 

made qualifying test determine 

whether not the candidate ready 


bd 
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for the practical examination, some 
instances this prevents the 
complete failure the practical 
amination that can result 
quate preparation. February this 
year 301 candidates took the written ex- 
amination, this group failed, 158 
passed, and 106 were conditioned one 
more subjects. interesting that 
gradual decline the percentage 
failures. 


Just word about failures and condi- 
tions. They are looked 
Board indications that the candidates 
are insufficiently prepared sub- 
Failure qualify the written 
examination usually means 
has been insufficient training 
basic sciences give the candidate 
clear understanding the pathological 
processes underlying eye disease. 
weakness one subject shown all 
the men from one institution, 
assumed that the teaching that sub- 
ject has been neglected—a situation fre 
quently corrected when called the 
tention the teaching department con 
cerned, 


Failure regarded the Board, and 
should generally regarded, not 
disgrace but helpful indication that 
the candidate needs further training 
one more the aspects his special 
tv. For the who must get most 
his training without the advantage 
formal teaching, the examinations, both 
written and practical, are often the first 
opportunity has had evaluate his 
training. Conditioning failure indi 
correct. 


Let now consider the effect that 
the establishment the Board and 
the awarding its certificate have had 
American ophthalmology. 
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Before the Board established 
few residencies ap- 
pointments ophthalmology were 
available. Many the eye, ear, nose and 
throat specialists were men who had 
been general practitioners for number 


Many them went one the so- 


and wanted 
called weeks specialists colleges,” 
where they spent from six weeks 
three months learning 
These men were obviously poorly 
trained and the average did inferior 
work, 


This situation induced the 
men seeking adequate 
turn Europe, and especially Vien- 
na, where conscientious effort was 
ing made offer postgraduate courses 
foreigners, and Americans par 
There were some who studied 
home 


for three months returned 
but the more serious student stayed 
least Most the actual teaching 
was done the clinical assistants, and 
the whole the instruction was excel 
was available almost any sub 
ject any time, however, and there was 
long-range teaching plan 
systematic coverage the 
ophthalmology. result the stu 
dent the one 
who had had least one vear train 


who 
ing his specialty before going abroad. 
He could then choose his courses intel 
ligently and was better able make the 
most the Vienna had 
fer, The training was certainly superior 
any available the average student 
this country, and few fortunate 
dividuals had the chance work for 
year or more as regular assistants in the 
clinies Fuchs, Dimmer, Meller, 
Lindner. Training facilities other 
parts and especially Eng 
land, were roughly comparable those 
Vienna. 


part the Board examinations, and 


aided the knowledge and experience 
gained the continent and England, 
have gradually evolved their 
tem postgraduate training through 
the serving residencies. The institu 
tion formalized training dates from 
the organization the Board 1916, 
under 


and has 


been continuous and 


carefully 


planned 
examinations 
have turn, that the men 
trained this system are for the most 


Board 
shown, 


part well 


Unfortunately there are not enough 
residencies take care the 
that training must still obtained also 
through preceptorship and private prac 
some instances done very well 
est average grade was made 
the decline indigent patients, 


beginning felt the outpatient 


which 


health 
plans, one wonders may not 


the threshold more general return 
time-honored 
addition 


preceptorship 


practt al Xperience, the preceptee 
the basic sei 


course 


courses and the shorter very concentrat 
Course are open him 
Parenthetically may state impres 
tunate tendency regard the 


Course tutoring course the 


Board Its real funetion 
provide the student with founda 
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mistake devoting most their time 
studying for the examinations instead 
concentrating obtaining much 
experience possible the examina- 
tion and diagnosis the patient. This 
misplaced emphasis shows 
who can give textbook description 
fundus lesion external ocular con- 
dition unable diagnose the lesion 
when sees patient. This defect 
was amply demonstrated the exam- 
inations here Chicago last year when 
more candidates were conditioned 
ophthalmoscopy and external diseases 
than any other subject. 


looked upon ultimate goal instead 
milestone training and expe- 
rience. Too often the new diplomate 
feels that the winning the certificate 

precludes for him the con- 
tinuing his study attempting 
improve his knowledge. often fails 
realize that has passed only the 
first hurdle and must continue work 
must keep mind 
the fact that judgment, that indispen- 
sable factor the making any com- 
petent consultant, cannot possibly 
acquired three-year training period 
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ogy and upon which, with diligence, can come only result expe- 
can hope build thorough knowledge rience the practitioner who has re- 
his the ardent student. Certification 
alone should not regarded the 
the years the Board’s exis- 
Board members. They have given 
cation only that the winner the cer- 
certified approximately candi- 
dates. What, now, the certificate it- 
sound ophthalmic practice. Until has 
been disciplined experience, and 
his three-year training period, many years study, certainty that his 
the resident ophthalmology tends patient will receive the best care avail- 
keep the attainment the certificate be- must, indeed, rest part the 
fore him the principal goal knowledge his own limi- 
the last six months’ pe- must know when the help 
ried, indeed, many residents make the established consultant indicated. 


Another misconception that certifi- 
cation the Board warranty the 
diplomate’s competence eye sur 
obvious that the time and 
with the facilities available examina 
tion, impossible for the examiners 
observe every candidate the per- 
formance the various surgical proce 
dures employed ophthalmology. 
the letters recommendation accom- 
panying applications, the candidate 
often referred competent sur- 
when should more properly 
considered good surgical technician.” 
competent ophthalmic surgeon 
good technician who has been seasoned 
experience and humbled his mis- 
takes, and number years must 
necessarily elapse before the surgical 
competence the graduated resident 
can fairly determined. 


Many candidates, moreover, have had 
opportunity obtain anything like 
adequate surgical training, and the cur- 
rent decline the number indigent 
patients will make even more diffi- 
cult for trainees get surgical expe- 
rience the future. The following are 
examples surgical lists drawn from 
the candidate training records that have 
been submitted the Board: 


ff 
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candidate whose training seemed 
adequate other respects listed sur- 
gical cases; these were 
tival” cases and were opera- 
tions. Another listed total opera- 
tions which were recorded sepa- 
rate operations different muscles 
patients; the other were spastic 
tropion, ptosis, pterygia, removal 
fibrolipoma, repair perforation 
the globe, and repair cicatricial 
Neither these candidates had 
performed cataract extraction, 
eration for relief glaucoma, any 
surgery. Quite obviously 
they could not considered ophthalmic 
surgeons, Another candidate, older 
than average man, had done only 
nor operations during the previous two 
years. understood the indications 
surgery, however, and the care the 
postope rative passed 
the remainder his examination with 
out difficulty and was certified. the 
the Board this candidate was 
competent ophthalmologist although not 
competent ophthalmic 


far surgery concerned, then, 
the certificate means only that the diplo 
mate familiar with the principles 
flection his surgical skill, 
tempt correct the rather general mis 
conception this point, the Board has 
changed the name the surgical exam 
ination “Principles Surgery” and 
has done away with the animal eve sur 
gical examination 

With more and more practitioners 
tempting surgery the pres 
ent-day training methods, would seem 


that the time have come for 


some way other those qual 
ified to do eve SUTLETY, ESpece tally intra 
establishment 


ocular surger\ The 


some such organization the American 
Colle 


thi 


Surgeons could serve des 


qualitied ophthalmic 
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should granted only after the can- 
didate’s ability has been determined 
the basis actual observation his 
technical skill the operating room and 
a series of case reports attesting his 
knowledge and judgment. 

That misunderstanding the sig 
nificance Board certificate not 
limited Ophthalmology indicated 
the following editorial which appeared 
the Norfolk Medical News, the publi 
cation the Norfolk County (Massa 
chusetts) Medieal Society, in| March 
1952: 

commonly placed the that phy 
Too often the newly cet 
tified diplomate looked upon 
competent consultant ina Spec 1alty 
whereas only means has 
and passed certain examinations satis 


Med al \ssor 


out the widespread 


ogy the American 
tion means only that the 
mate has completed 
his specialty, Certification his 
itself more fits him 
hospital chief than Annapolis 

increase turther the requirements 
for certification would defeat the orig 
Board 


inal purpose the There 
present dangerou 
TIVO 


rection, but more 


ous requirements, the establishment 


of more subspocialties, night result m 


the collapse of the 
that the the Board 
to determine whether or not the opl 
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practitioner has the minimum 
prerequisites for competence his 
The certificate the American Board 


the Board that the diplomate compe- 
with respect surgery attests, not his 
surgical skill, but his understanding 


DEVENS, 


the visual acuity children 
usually unreliable because the vari- 
ability their responses and the diffi- 
culty holding their 
culty recognizing objects and properly 
naming them great failing picture 
test charts. Probably the 
type test that taken with the 
erate because this test relies upon the 
child the limbs the and 
pointing out their charts, 
however, tend confuse 
cause may impossible cover all 
other except the one you are 
test and the child may readily lose 
interest, tends occur when project 


charts are used. 


Dr. Stern's present address is General Hospital, 
APO 108, c/o Postmaster, New York, N 


Presented as a New Technic at the Fifty-Seventh 


Annual Session of the American Academy of Oph 
and Otolaryngology, Oct 12-17, 1952, 


Chicavo, TL 


METHOD TESTING VISUAL ACUITY CHILDREN 


Stern, M.D. 
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the principles ophthalmic surgery, its 
indications, complications, 
operative requirements. the life 
the young American ophthalmologist 
than important 
the most important the 
long, hard road his recognition 
full-fledged ophthalmic consultant. 


MASS. 


large plastic letter while the ex- 
aminer holds similar letter before 
him. readily seen that the child 
this concept understood, the examiner 
radiographic shadow box means 
may then turn the letter any direction 
and the child will respond doing sim 
This test then repeated with 
from 20/200 20/20, each with 
then turned any direction and 
interesting game for the child with 
minimum distraction and great deal 
vears old have been tested 
sion each eve this method, 


are two schools thought 
the matter the surgical treatment 
cholesteatoma the middle ear and 
Some, like Dr. Baron, believe 
that the epithelium cholesteatoma 
matrix forms ideal lining for the cav 
itv resulting from radical moditied 
radical mastoidectomy. Others, like 
self, believe that every parti le of cho 
lesteatoma must removed order 
ensure cure the mastoid disease and 
the subsequent safety the 
this svmposium each presenting the 
reasons for his belief. 

has long been recognized that cho 
lesteatoma and bone erosion CoeNtst, 
Many that this erosion was 
due pressure caused desquamating 
epithe lial cells which were unable to 
escape through the narrow communica 
tion with the external canal. 
The theory pressure necrosis, how 
ever, becomes untenable the light 
experience, Cases are not 
quently seen which “radical opera 
has been done but which ade 
from 


tion” 


quate removal cholesteatoma 
the antrum and middle ear has not been 
accomplished. These cases with no evi 
dence of accumulation of desquamated 
will not develop 


was first seen the Ear, Nose and 
Throat December The 
Presente t the Fifty-Seventh Annual Session of the 
Ameri Acad of Ophthalmology and Otolaryn 


Oct. 12-17, 1952, Chicago, Il 


Symposium: The Surgical Management Aural Cholesteatoma 


WHY REMOVE THE MATRIX 


ST. LOUIS, MO. 


past history was that had draining 
left car since the age the result 
measles. had had some kind 
eration the ear when was years 
dis 
charge and two after that had 


age, but the continued 


Since then the ear continued dis 
the posterior part the radical 
mastoidectomy was found 
completely epithelialized and clean, but 
the middle car and epitympanic regions 
The was treated cleansing and 


and 


various local medications, first saw the 
that time 
complained having oceasional 


bov February 1950 


attacks for the past few months and 
had 


operation cholesteatoma was found 


the antrum and middle car, and 
the subepithelial matrix 
tula into the horizontal canal was found 
to be present, It seems impossible that 
this fistula 
and 


middle ear were completely open the 


been caused 
pressure, because 
the cavity 


ear. There were, however, granulations 


debris oecurred ino the middle 
and suppuration still present. Many sim 
ilar cases this one have been seen 
the and private practice 

second case even more 
1942. She had 


perforation 


was that 
seen the Clinic 
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Photomicrograph area the the incus showing early stage the 
changes within the caleitied cartilaginous rests. The calcified rests return to a hyaline state, the 


nuclei are irregular and variable in size and show a tendency to cluster in small groups 
4 
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FIG, 2. Photomicrograph of an area through the long process of the incus to which a cholesteatot 
process was attached. The bone is undergoing necrosis; the blood vessels are surrounded by inv 
ing matrix, and peripherally the cartilaginous rests are undergoing necrosis 
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atoma and some discharge from the ear. 
Although advised have surgery, she 
The house officer taking care 
her did removal the outer attic wall, 
other words marsupialized the cho 
lesteatoma, and after some cleaning and 
treatment she had dry ear. She was 
next seen 1947 when she came com- 
plaining dizzy spells. examination 
the ear was clean and dry, There was 


antrum region with crusts, 
When 


the ear with pneumatic otoscope, she 


tion examined 
displaved marked positive fistula reac 
tion, 
matrix was and the anterior 
end the 
sion which had gotten down the 


horizontal canal was ero- 
line.” this case neither pressure nor 


moisture could blamed for the bony 
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Histologic examination ossicles re- 
moved from cases cholesteatoma 
revealing. The outstanding feature 
these ossicles was irregularity and the 
evidence necrosis. The sequence 
changes which led 
seemed be, first, return carti- 
laginous state the cartilagin- 
ous rests. Calcium seems lost and 
the nuclei the cartilaginous rests 
come clumped and vary considerably 


disappearance the rests. The subepi 
bone of the ossicles 


thelial connective tissue 
matrix) invades 
by direct extension along blood vessels 


(fig. and may extend for consid 


distance the immediate 


its entry. and 


osteoclastic activity is in evidence (fig. 
3). some regions which there 


vasion the fibrous connective tissue, 


= 
4 
Z FIG, 3--Photomicrograph of an area in the head of a malleus to which a cholesteatotic proce wa a 
eg ittached by its matrix. The matrix | invaded and replaced necrotic areas of the bone There i Pag S 
some attempt new bone formation osteoblasts but the greater part this ossicle was eroded 
. 
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new bone formation found 
well osteoclastic activity, 
destruction much 
evidence than the laying down new 
bone, There some 
proliteration the 
and seems likely that this new bone 
probably the result and 
responsible for the irregularities 


bone more 


contour of the ossicles. 


EX 


Photomicrograph of a horizontal section through the 


FIG. 4 


mass in place in the tympanic cavity 


Various factors operative 
the dissolution and necrosis the 
bone. First, there seems osteo 
ivtic process occurring the 
bone also seems accomplished 
the invading matrix. The actual process 
secondary infection, which may 
important Interruption inter- 
ference with the blood supply the 
ossicles may result the deeper necrotic 
areas the Periosteal bone pro 
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liferation usually localized and imme- 
diately underlies the mucoperiosteum. 
Apparently also stimulated cellu- 
lar infiltration and edema the mucous 
Replacement necrotic 
tissue 


membrane 
areas the bone 
with final fragmentation and dis- 
solution the remaining the 
enchondral the bone which 


primarily destroyed 


us hone showing cholesteatotic 


matrix penetrates the periosteal 
laver through the blood vessels and the 
cartilaginous 
laver become and disappear. 
The temporal bone 
white female who died lateral sinus 


thrombosis was examined and cholestea- 
toma was found the middle ear cavity 
4). This mass cholesteatoma 
measured 5.7 mm. mm. The mu- 
cous membrane the tympanic cavity 
lowing bony changes were found this 


= 
@ 
ia 


* 


otomicrograph of enchondral layer of the capsule, The calcified cartilaginous 


how no degenerative changes in this particular area, The bony channels 


Photomicrograph of the enchondral layer of the capsule showing necrosis of bone and 
earance of calcified cartilaginous rests. Areas occupied by hlood vess ire represented by 


darker stain. 
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specimen: (1) irregular periosteal bone 
proliferation which may due the 
inflammatory process and the stimula- 
tion the periosteum new bone for- 
mation, and (2) blue staining sub- 
stance about the blood vessels (figs. 
and 6), areas necrosis bone, chief- 
the enchondral layer (fig. 7). This 
considerably more pronounced than 
most specimens ossicles removed 
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the result interference with blood 
supply, due concurrent infection 
the result some chemical osteolytic 
process not known. order inves- 
tigate the possibility chemical lysis, 
normal ossicles, removed inthe perform- 
ance fenestration operation, were 
immersed for varying periods 
tracts cholesteatoma. Similar ossicles 
were immersed normal saline con- 


cholesteatotic matrix invading periosteal layer capsule following 


blood vessels 


that some the vascular changes may 
There scen penetration matrix 
into the bone about the 
7). times quite far removed 
from the point which 
started Necrosis this bone 
evident around such 
gers the 


Whether the bony necrosis which oc- 
curs under the cholesteatoma matrix 


trols. The ossicles were sectioned and 
was found that after in- 
material obtained cases cholestea- 
toma, histologic changes 
were found; however, when the experi- 
mental ossicles were compared con- 
trols, there was indication, though 
minor, some slight alteration the 
filtrate-treated ossicles. These changes 
were, that the 
poorly and most instances were 
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pale and unevenly stained. The 
apparently had 
were 


cartilaginous rests 
undergone some necrosis. There 
areas necrotic bone present some 
specimens, These necrotic areas were 
located rather more deeply than super- 
ficially. The changes were not dramatic 
nor particularly significant, but would 
that further investigation along 
this line might worth while. this 
end microchemical analysis 
made comparing the subepithelial mat- 
rix cholesteatoma with the subepi- 
thelial connective tissue normal skin. 
There are striking differences found 
the amounts enzymes such aldolase 
and alkaline phosphatase, but 
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time are not clear the 
cance these differences. 

There considerable clinical evidence 
that the theory pressure necrosis 
cause for bone erosion cholesteatoma 
There considerable his- 
tologic evidence that the matrix choles- 
teatoma causes changes the enchondral 
laver bone leading necrosis. There 
some evidence indicating chemical 
osteolytic process. the light this 
evidence the conclusion inescapable 
that any surgical procedure which ne- 
glects the removal the cholesteatoma 
that any surgical procedure aimed 
preservation function, but not 
the risk the patient’s life and health. 
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Symposiun: 


The Surgical Management Aural Cholesteatoma 


WHY AND WHEN NOT REMOVE THE MATRIX 


Baron, M.D. 


SAN FRANCISCO, CALIF. 


THERE controversy that choles- 
teatoma the temporal bone 
lesion. There is, however, con- 
siderable controversy whether 
not the matrix the cholesteatoma 
hazard, 

This presentation proposes 
that the matrix not dangerous struc- 
ture and that cam converted 
This statement not 
meant imply that the matrix should 
preserved all cases since there are 
situations which should removed. 
These will referred 

Basically, temporal bone cholestea- 
toma with stalk and sac 
la). (Primary unusual 
stalk, but these types are not under con- 


(fig. secon 


membrane, The sac with 


upon the 
thought and 


due pressure from contents the 


may 


or 
Its 


encroach any spaces 
structures 


while some otologists, particularly 
feel that moisture 
Dr. 


and 


Division of Oto 


Medical 


From the 
larynywology, 


San Francisco, 


Department of 
Stanford University 
Calif 


Surgery, 


Presented at the 
Academy of Ophthalmology 
12-17, 1952, I! 


American ind) Otolaryn 


vology. Oct Chicago, 


Fifty Seventh Annual Session of the 


School, 


views extension have just 
been presented. 

The sac has two outer layer 
connective tissue attached bone and 
inner layer stratified squamous 
epithelium continuous with that the 
tympanic membrane and membranous 
external auditory canal wall 1b). 
The wall, with its two 
known the matrix. The contents 
cast-off epithelial cells which may 
fatty cholesterin 

the lateral portion the sac the 
sliced off and the medial portion 
allowed with 
the underlying structures, the 


degeneration 


is to contact 
said externalized marsupialized 
(fig. other words, the inner 
medial part the matrix left 


situ. (See figures 7.) 


WHEN THE SHOULD KEMOVED 

Before going into the preservation 
the matrix, few situations which the 
matrix should removed will men 
tioned, Removal these 
recommended, not any de- 
structive ability the matrix per but 
because the possibility continued 
expansion due certain anatomic and 


inflammatory factors. 


Anatomic Factors 


cases of chronically 


mastoid. Most 
discharging ears 
mastoids, but the mastoid 


pneumatized 


are 
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FIG. 1—a. Schematic drawing 

tion in the right tympanic membrane; 

teatoma is externalized by |} 
Lindsay, John kK 

Arch. Ot ryt 


tesy 
membran 


will pneumatic. Preopera 


important since extensions the cho 


lesteatoma inte 


and will continue expand 


pneumatic spaces can 


thorough exenteration not done. The 
matrix must removed expose the 
underlying cells. 

the matrix should searched for under 


of a cholesteatomatous cyst extending from 
h. the onte 


portion 
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1 posterior attic perfora 
and the choles 
(Microphotograph cour 
Shrapnell's 


portion « tl cut away 


itu 


pertoration in 


Such areas, however, can 


without removing the entire matrix. 
revision 


when one has not had hand the pri 


mastoid operations, 


mary surgery, may become necessary 
remove the matrix expose impor 


and 


previous surgery. 
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toma ociated with an isolated 
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The matrix should removed 
whenever there are retrofacial pe- 


trous tip extensions, 


visible evaginations any 
area are excessive, the entire matrix 
that area should removed. 


Inflammatory Factors 

Occasionally suppuration occurs 
between matrix and 
manifest itself the formation gran- 
ulation tissue between the matrix and 
the bone and pinkish color the 
matrix, This elevated matrix should 
areas necrosis. 


bone. 


he me 


There are cases which islands 
matrix are interspersed with islands 
granulation tissue. This indicates 
bone infection and requires removal 
the matrix for complete exposure 
search for and clean out areas bone 
necrosis. 


The matrix should removed 
when there clinical anatomic evi- 
dence suppurative labyrinthitis, 
petrositis, meningitis, subdural abscess, 
epidural abscess sinus throm- 
bosis. 


WHY AND WHEN THE MATRIX 
SHOULD BE PRESERVED 


The premise for advocating the preser- 
vation the matrix based upon the 
clinical experience that when the pres- 
sure factor and moisture are eradicated, 
destruction the cholesteatoma ceases. 
erosion continues even though the pres- 
sure factor appears gone. seems 
unlikely, opinion, that this con- 
tinued destruction caused some 
unusual, innate, biological activity 
the matrix per se. more probable 
that persistent moisture 
inflammatory disease within the bone 
itself the factor responsible. 
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Saving the matrix recommended 
for the following 


The inner layer the matrix 
squamous epithelium and serves ob- 
tain completely epidermatized mas- 
toid cavity and dry ear. 


sclerotic mastoids there will 
less chance for the formation recur- 
rent cholesteatomatous cysts. 


? 


mastoid surgery will done with 
aim towards better conservation 
the attic type cholestea- 
toma, maintenance even improvement 
hearing almost certain since pre- 
serving the matrix leaves the middle ear 


structures undisturbed. 


the presence certain laby- 
rinthine fistulas, the matrix will act 
barrier against infection entering the 


exposed dura mater any area 
including lateral sinus, where there 
clinical evidence infection, the 
matrix may firmly adherent. Leaving 
the matrix will prevent surgical trauma 
the dura. (The presence disease 
these areas usually will evidenced 
granulations pinkish color the 
matrix. these situations, the matrix 
may removed readily. 


facial nerve paralysis caused 
from the pressure effects 
teatoma which the function may re- 
turn when the pressure released, 
attempt remove adherent matrix 
from the nerve may produce some in- 
jury the nerve. However, when there 
bone necrosis about the nerve, evi- 
spersed with matrix, the matrix should 

cases where the medial wall 
the middle ear and stapes are covered 
over firm matrix, dislocation the 


stapes will avoided. 


1953 

instances where the eustachian 
tube orifice sealed off firm mat 
rix, this objective radical surgery has 
already been accomplished. 


COMMENT 
Reasons for saving the matrix 
given above and will dis- 
cussed further since they are especially 
important. 


The ultimate goal the healing 
modified radical radical mastoid cavity 
complete epidermatization the new cavity 
Cholesteatoma Nature’s attempt accom 
plishing this, sometimes 
others, with help from the surgeon 
The inner layer the matrix stratified 
squamous epithelium and serves 
epithelium for the new lining. This epithe- 
lium, which has flaky, unhealthy appearance 
the time surgery, takes the appear 
ance normal skin when the constant irrita 
tive effect the superimposed collection 
dead cells and moisture has been removed. 
has that the matrix 
and persists its eczematoid reaction. Those 
the matrix can 
not Shambaugh22 states: 

see any stratified 
nous epithelium that lines cholesteatoma 


said more scaly 
constantly 
with this 


difference 


whe 


hat lining healed radical cavity.” 


thinks that the matrix 
differs some way from the skin which 
one puts line the mastoid cavity 
when one does gratt. feels that the 
matrix has some unusual 
structive activity that not present 


skin. demonstrated that extract 


matrix and desquamated epithelial 
debris of i 
mortar with saline, when incubated with 
the 


auditory ossicles 
produced minor histologic changes 
the con 


tract, 
which were not 
trols, The controls consisted of the in 
cubation ossicles immersed normal 


wonders the control 


saline 
cles might have exhibited the 
changes had they been incu 
bated 
taker 


vith extract inflamed skin 
from elsewhere the body rather 


with saline. 
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who has had 


temporal bone 


Dorothy 
extensive experience 
pathology, states: “Cholesteatomas 
rived from marginal drum membrane 
perforations exhibited their epidermal 

reason given for the belief that the 
destructive 
power the appearance continued 


matrix has 
growth case after the 
pressure factor appears 
Could not skin exposed the 
environment appear 
these same properties 


same 


stated: “If you 
normal skin into area where kept 
moist, the reaction that skin appar- 
monkey pushing the skin the 
panomeatal into the 


not possible that the continued 
attributed the matrix other 
forms squamous due pri 
marily, some cases, disease the 
bone 
and have pointed out 
that even though the epidermis 
radical cavity appears dry and healed, 
quite possible that there activity 


going continually beneath the epider 
which 
the epidermis had grown over and prac 
tically lined the wall 
(fig. while beneath there was evi- 


mis. Druss® cited two eases 


dence active inflammatory 
that is, marked cellular the 
subepidermal the presence 


infected cysts and partial destruction 


tissue, 


the facial nerve canal osteoclasts, 
posing the facial nerve, These cases had 
had previous radical surgery and the epi 
thelium covering the tympanic wall was 
that which was allowed grow from 
adjacent epidermis 


the matrix, per se, has individual 


enzyme unusual power con 


Fy 
at 
i 
; 
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we 
4 
5 
‘ 
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FIG. 2. Photomicrograph showing the growth of squamous epithelium on the inner tympanic wa 
While beneath it the destructive process of the bony labyrinth is going on. A ood part o 
facial canal has been destroyed. A, indicates squamous cpithelium, B, nee ts a. the bony Jal 
rinth; ES¢ xternal semicircular canal; F, facial nerve; tympanur (Fre 


tinued growths, why this continued 
growth rare those cases which 
cases attic cholesteatoma, did sur 
gery these. His successful con- 
servative treatment consisted local 
these cases were under from 
six eight vears, while were fol 
lowed from nine months four 
half none these was 


growth, nor has there been our 
own surgical follow-ups which the 
matrix was 


sclerotic, acellular mastoids, secondary 
cholesteatomatous are more 
when 


removal the matrix attempted 


the matrix preserved. (This does not hold 
for pneumatic mastoids which have already 
heen discussed under indications for removing 
the matrix.) 
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FIG. 3—Section of an evagination in a cholest 


atomatous matrix. (Hematoxylir 1 eosi i 

x285.) (From Begley, J.W.. Jr., and Willian Ht 

Cholesteatomatous cysts milary to 

moval of the cholesteatomatous matri Arch, Oto 
laryng., 53:147-152 [Feb.] 1 


Have not most seen occasion 
case which recurrent choleste 
atomatous cyst has developed the 
mastoid cavity even though 
magnification and the utmost care re- 
moving what thought the en- 
tire matrix the time the primary 


These recurrent cysts apparently arise 
from microscopic epithelial extensions 
the sclerotic bone, such shown 
figure which magnified 285 
These are too small seen even with 
magnification and are unwittingly left 
behind. They become covered over with 
skin grafts with derived 
from adjacent skin and eventually 
velop new expanding evsts under this 
skin. 

Such recurrences are extremely rare 
when the matrix 


may seem paradoxical say that 
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sources new cysts when the matrix 
removed but seldom demonstrate such 
activity when the matrix When 
the matrix removed, the squamous 
epithelium the remaining 
extensions becomes buried under squa- 
mous epithelium, most undesirable sit- 
uation. When the matrix saved, the 
extensions are part the 
epithelium and apparently 
not progress when the matrix 
and the moisture, with which 
rritation and infection are usually asso 
ciated, explanation for 
this may the observa 


0 


tions and which sug 
ircas necrosis with aggregations 
and openings the tissue 
beneath the 
epithelium then spreads 
clefts and cholesteatoma 
When the inflammatory reaction 
ceases, these tissues heal and the result 
scar tissue prevents further 
extension penetration 


velopment recurrent cholesteatomas 
the cavities cases out rad 
ical mastoidectomies which 
skin grafting had been each 
stance, complete removal the choles 
teatoma matrix had been attempted 
the primary Peterson inter 
preted this ondary cholesteatoma for 
which had been 
granulation more probable 
planation that the secondary 
atomas developed from microscopic 
trix remnants trapped under the skin 


tomies were done and complete removal 
the matrix attempted 
recurrent cholesteatoma 
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FIG. 4A -The cholesteatoma has filled the entire at 
tic (4). The medial portion of the matrix has sealed 
oft tl middle ear. The shaded area (4) is the lateral 
attico antral bone which removed the modified 
radial mastorlectomy (Drawing, courtesy A. 
Juers, M.D.) cholesteatoma and lateral attico- 

hone have been removed. The medial matrix 
left in situ. The middle ear structures 
(Drawing, courtesy of A. L. 


anti 
( 
have en disturbed 


tous developed, one the mastoid 


months after the initial sur- 
gery and the other the attico-antral 
area months after operation. have 
never seen this occur any the cases 
which preserved the matrix. 


bow] 


Most cholesteatomas are from 
marginal perforations and often will seal off 
the middle ear the approximate level 
the anterior malleolar 
seem reasonable break down natural line 
defense and tear apart the very structure, 
the matrix, that does the sealing. This type 
case ideal for the modified radical mas- 
toidectomy and the most important indica- 
tion for preservation the the 
matrix not disturbed, the middle struc- 
tures will not disturbed (fig. 4B) and the 
preoperative hearing level will maintained 


improved 


TRANS. AMER. 
ACAD. OF O. & O. 


occasional case the matrix will have 
invaded the epitympanum medial the head 
the malleus and incus. such circum- 
stance removal the incus and head the 
malleus required. 


and have demonstrat- 
that good hearing can obtained 
the modified radical mastoidectomy af- 
ter removal the incus and head the 
malleus. Maintenance hearing 
these cases must dependent upon the 
maintenance patent tympanic air 
space, for, one Juers’ cases, when 
the tympanic membrane became adher- 
ent the promontory, the postoperative 
hearing, which first had been good, 


Some patients have severe tympanic 
membrane retraction preoperatively yet 
have hearing at, better than, service- 
able threshold. The wisdom disturb- 
ing the middle ear such cases seems 
open question when one can rea- 
sonably sure that the preoperative hear- 
ing level will maintained the 
trix and the middle ear are disturbed, 
lustrative this the case shown 
figure which the preoperative hear- 
ing level decibels was improved 


decibels. 


one chooses the technic advocated 
Lathrop who, after removing the 
cus and head the malleus, covers the 
epitvmpanum with Lempert!® fenes- 
tration-type flap the center 
which there still exists the primary per 
foration, there remains fifty per cent 
chance that this perforation not 
close and per cent inci 
dence constant drain 
conceivable that new cho 
lesteatoma may develop from the persis 
tent This not possible 


Lathrop, in a recent personal communication, stated 

that has this happen but Kenneth 
Day, in a personal stated he has 
seen this sequela in two cases 


never seen 
communication, 


Tuer 
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traction of posterior portion of 
ibrar This was present betore 

oditied radical 
tl matrix. 


which wa i 


with pre 


ervation of 


the technic use since the perforation 
completely eliminated when the mem- 
branous external auditory canal cut 
through its long axis right angles 
and through the superior margin the 
perforation, 

The endaural technic Lempert 
The membranous canal wall 
separated from the bony canal and the 
The outer wall the choleste- 


atoma is removed as exenteration prog 


burs 


The inner matrix 


resses,. 


bridge, (Removal the 
bridge and any overhanging bone im- 
portant.) The membranous canal, which 
the 


serves the purpose, into the 


middle car since the matrix 


about “twelve o’clock” and through 


perforation (figs. and 7). The posi 
tion this membranous canal incision 
may vary with the location the per- 
ering the matrix with the skin flap since 
any buried epithelium will form new 
cholesteatoma 

The effectiveness hearing conser 
vation this technic borne out the 
(table 1). consecutive 
cases treated surgically for chronic otor- 


statistics 
rhea, the complete 

tomy was done and the modified 
radical the modified radi 

these cases, the matrix was preserved, 
Follow-up audiograms were done 
these and only did the postopera- 
tive hearing level drop more deci 

bels. Neither of these 
iceable hearing preoperatively, 


cases had 


cases continued were improved 
the serviceable hearing level, were 
proved but did not reach the decibel 
level, and remained unchanged. 

\dequate postoperative audiogram 
cholesteatoma modified radicals. 
showed hearing improvement, 
unchanged, showed slight loss, and 
marked loss. 

This technic also one 
atoma cases mentioned above, 
Came dry, one remained wet, one did het 
appear for follow up, and one died of a 
brain abscess present the time 
(table The over-all results 
these cholesteatoma cases (in which 


gery 


the matrix was saved 30) were 
than the without cholesteatoma 
which the ears became dry and 


cholesteatomas, preoperatively, had both 


membrane perforations, good hearing 
and continued suppuration not improved 


vith conservative therapy. ) 


> 
OS 
1953 
tympanic 
toidectomy 
Phe preoperative hearing level of 2 lecibels im ie ee 
pr to 18 decib 
a 
pre 
: 
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Arrow Attic 


CYST EXTERIORIZED WITH MATRIX 
MEDIAL WALL LEFT SITU 


cut to and 


FIG. 6—(Top) Schematic drawing to show how the membranous canal is 
through the attic perforation. The arrow is through the perforation into the interior of 
the cholesteatoma which, for the purpose of illustration, is shown as an intact cyst 
(Bottom) The outer half of the cyst has been cut away and the inner wall (the matrix) 
has been left im situ. Since the membranous canal has been cut through the perforation, 


there is no longer an attic perforation. 


INTACT CHOLESTEATOMATOUS CYST 
¢ 
at 


Cholesteatoma matrix 


COMPLETED MODIFIED RADICAL 
MASTOIDECTOMY 


FIG. 7 The posterior half of the membranous 
canal i fi to liy t} t istoid bow! 
It should not cos iy portion of the matrix. The 
pith ! trix a in flap extends 
re ily to tl bo uplete healing 


\lso significant the figures just 
lated the ratio radical 


takes random the figures any pub- 


radical one 
lished similar series (table there 
invariably will reversal this ratio, 
that is, preponderance radical mas- 
modified 
may, part, due differences 


toidectomies over 
types cases, but more likely 
planation the over-all 
radically. 
tive this are the statistics 
dectomies done patients the 
Stanford University Medical School 
where, about 1943, the practice 
moving the supplanted 
that saving the matrix. Between 1933 
and 1943, the ratic modified radical 
radical mastoidectomies was 10, 
cals between 1947 and 1952. These fig 
ures and those Shambaugh and 
Derlacki, well own, indicate 
that more conservative surgery 
fecling that could dispel the con 
cept that the matrix per danger- 
ous conservative sur 


structure, more 


gery would done and greater con 
servation hearing would result 

this conservation hearing done 
the expense the patient’s safety 


MANAGEMENT 


AURAL CHOLESTEATOMA 703 
answer this may state that almost 
years’ experience the 
matrix have never seen any these 
Cases develop a serious complication 
The one patient current series that 
died brain abscess had the abscess 
the time her primary 


clear one turther 
one does not lift off the matrix the 
tic area, how does one know the status 
the underlying ossicles? One does 
except that there suppuration 
middle 


taking place ossicles 


car, form under the 


trix, Which will become pink 


these cases, course, pre 
viously stated, the matrix should be re 
moved, others where the matrix 
well bound down, possible that the 
underlying ossicles may altered from 
pressure other the holeste 
atoma, but does this matter the hear 
ing good and there evidence 
middle ear Clinical 
ence indicates that does not. 


Further clinical evidence that the 
trix useful and safe structure 
Shambaugh and who 
were kind enough furnish list 
their cases operated upon between 
1938 and All these cases have 
months (January September 1952). 
the cases, 


36, all with choleste 
atoma, had modified radical 
tomies and had radical operations, 


There were the 
patients and the matrix was saved 
every case, including with labyrinthine 
fistulas. some cases, where there were 
evaginations underlying granulation 
tissue, these portions the matrix were 
removed but the body” the ma- 
trix was none was there 
any evidence of recurrent cholesteato 
formation 


matous cyst 


bone erosion, Reoperation was required 


? 
pid 
: 
at. 

} 
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RESULTS MODIFIED RADICAL RADICAL 
INDICATED MASTOIDECTOMY 
AUDIOGRAM With Without With Without 

cholesteatoma cholesteatoma cholesteatoma cholesteatoma 

Serviceable 
level 

Improved 

Unchanged 

Worse 

audiogram 


Totals 


wm & © 


w 


MODIFIED RADICATI RADICAL 
MASTOIDECTOMY MASTOIDECTOMY 


With Without With Without 
cholesteatoma cholesteatoma cholesteatoma cholesteatoma 


Dry 


Wet 1 4 3 
Death 

(brain 

abscess) 
Not 


Totals 


NUMBER MODIFIED 
AUTHOR RADICAL RADICAL 
MASTOIDECTOMIES M ASTOIDECTOMIES 


Sheridan25 


Kettel!2 


Shambaugh 
and 
Cholesteatoma matrix 
preserved when possible 
Baron, 
Cholesteatoma matrix 
preserved when possible 
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one patient because persistent 


there overwhelming clinical evidence 
that, certain situations, the 
advantage for the surgeon 
preserve the cholesteatoma matrix. This 
especially true the attico-antral type 
cholesteatoma with mid- 
dle car, where the end results, both 
hearing and dryness, are superior, pro 
vided that meticulous surgery and just 
the patient. 

What about the occasional case with 
bad result and sequela? 
must remembered that any 
bone surgery there will 
occasional poor result and bizarre 
One must not lose sight the 
fact that for every bad result there are 
scores good ones. This certainly holds 
those cases where the matrix has 
saved, for one cannot ignore the 
innumerable good results over period 
many the hands Sham 


baugh. 
well 


Shannon, 
own. These results attest the 
fact that the matrix per dan 
structure and, situa 
tions, and should converted 


useful purpose. 


SUMMARY 

certain situations, useful, harmless 
structure, 

Indications for removing the 
trix have been given, 

Indications for saving the matrix 
have been presented. 

teatoma, the technic doing modified 
radical mastoidectomy has 
scribed. 

Clinical experiences the author 
and others have been pre sented to sup 
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port the contention that, certain situa 
tions, the matrix can and should con 
verted useful purpose 
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Symposium: The Surgical Management Aural Cholesteatoma 


THE PATHOGEN 


CHOLESTEATOMA AND SUMMARY 


DISCUSSIONS THE REMOVAL THE MATRIX 


Linpsay, 


CHICAGO, ILL. 


THe THREE theories which have been 
considered explain the occurrence 
cholesteatoma the ear have been: (1) 
primary cholesteatoma 
such originally described Johannes 
Muller, (2) the metaplasia theory, and 
(3) the extension epidermis from the 
skin the canal drum membrane. 


congenital origin apparently can 
ruled out except for exceptionally rare 
example, the review sev- 
eral thousand cases cholesteatoma 
Munich, Basel, and Zurich 
1925) reveal single case which 
could fulfill the requirements prove 
congenital origin. The metaplasia theory 
still mentioned from time time but 
lacks the support convincing histo 
pathologic evidence. 


The mass evidence, both clinical 
and histopathologic, indicates origin 
from the epidermis the canal drum 
membrane, 


The type cholesteatoma found 
the ear divided into two groups: 


through the marginal total perfora- 
tion the membrana propria cases 
necrotizing otitis. 


From the Division of Otolaryngology of the Uni- 
versity of Chicago 

Presented at the Fifty Seventh Annual Session of 
the American Academy of Ophthalmology and Oto 
laryngology, Oct. 12-17, 1952, Chicago, Il 


Attic cholesteatoma, developing 
the region Shrapnell’s membrane 
the upper periphery the membrana 


propria posterior the malleus. 


The incidence group has de- 
creased greatly since the widespread use 
antibiotics and the resulting decrease 
necrotizing otitis. The incidence 
group has shown definite 
The explanation for this lies 
the and pathogenesis the attic 
cholesteatoma, There general agree 
ment among those who have made 
tensive histopathologic studies that the 
obstruction result inflammatory 
disease, usually childhood. 


The course of cholesteatoma develop 
ment has been interpreted three ways. 


Tubal obstruction has led 
tive pressure and sinking Shrap 
nell’s membrane, with formation 
pocket which some cases might rup 
ture producing perforation through 
which the epidermis might extend 
(Bezold, Haberman theory, see Nager 
1925). According this explanation, 


. . . . 


Prussak’s space are assumed. This 
planation longer considered satis 
factory. 


Tubal obstruction early life. 
space, the epitympanum and 
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the preformed spaces the bone the 
connective tissue and otitis media neona- 
torum have each been considered, but 
more probably the connective tissue 
the attic develops result repeated 
acute inflammations. 


The irritation caused these 
deeper layers the epidermis activity 
and rapid Since the dense 


episodes 


brous middle the tympanic mem 
brane absent Shrapnell’s membrane, 
the epidermis free extend medially 
into the connective tissue long finger 
like projections. With the irritation 
the epidermis there increased exfolia- 
tion, exudation, swelling 
exfoliated products the depressed 
pocket pit. this not removed 
promptly forms the nucleus cho- 
lesteatomatous mass the ac- 
serous exudate the 


explanation probably applies 


applies well those cases 
the perforation develops the upper 
periphery the pars many 
cases the two perforations 
about the same time part the 
same process, the perforation the 
upper riphery the pars being 
preceded by a retracted scar, the result 
ence connective tissue sealing off the 
attic explains the air pass 
through the attic perforation inflation 
the middle ear. 


occasionally possible observe 
the development attic cholesteatoma 
years the process was followed from the 
stage which was characterized 
current attacks otitis media with effu- 
sion and retraction Shrapnell’s mem 
brane the stage which the choles 
teatoma had extended widely into the 


LINDSAY 


TRANS. AMER. 
ACAD. OF 0. &O. 


attic, The clinical course these cases 
corresponded the type develop- 
ment group above. 


This course development indicates 
that important factor the patho- 
genesis cholesteatoma the irritat 
ing the inflammatory reaction 
the epidermis with swelling, exuda- 
tion and retention desquamated prod- 
ucts having secondary effect the 
formation 


SUMMARY Ol 
SURGICAL TREATMENT 
OF THE 
CHOLESTEATOMATOUS MATR! 


DISCUSSIONS ON 


Dr. Walsh’s presentation may 
vided into 


First, he has made histopathol ar 


studies removed from 


the sub 


the ossicles 
cases of cholesteatoma have 
demonstrated 
epithelial layer the matrix along blood 
paces into the bone with both removal 
bone osteoclasts and some areas 
rebuilding bone osteoblasts. 
components the bone appeared 
be more susceptible to the destructive 
process, particularly the carti 
lage 


shown 


Second, his experiments have 
that cholesterin apparently not fae- 
tor the destructive process. The 
periments which ossicles were incu 
bated ina filtrate prepared from the cho 
some evidence osteolysis certain 
parts the bone, particularly 
cartilage, Both the histologic observa- 
tions and the experiments contribute 
evidence process which bone 
absorbed 
has been pointed out Dr. Baron 
that the experiments make any 


cholesteatoma matrix. 


comparison between the behavior the 
cholesteatoma matrix and the lining 


cavity which has been derived from 
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skin graft, when subjected 
similar conditions moisture and in- 
fection, 

Third, clinical basis Dr. Walsh 
has tound evidence that the exten- 
the matrix depends upon pres 
necrosis. has observed cases 


sure 
fistula has developed later 
vears into the labyrinth beneath the ma- 
trix. These have all had infection 


tomy, 


the cavities. 


Walsh has not observed bone ab- 
sorption have occurred when the cav- 
ity was healed skin derived from 
flap graft. 

dry 
lining derived from cholesteatoma 


Walsh suspects that even the 
smooth cavity with epithelial 
trix, absorption bone may taking 


place beneath the lining. 


Baron has pointed 
which removal the 
cholesteatomatous matrix may 
These 
follows: 


conditions 


summarized 


certain cases the eradication 
infection requires the removal the 
contends that with the use 


for 


matrix, 
the 
moval can determined 


eliminate evaginations into 
pockets the bone and exenterate 


underlying cells. 


The reasons given for preserving the 
cholesteatomatous matrix when not con 
traindicated for are 
(1) aid epithelialization the 
hearing 


the above reasons 


and (2) conserve 


Baron points out that the 


oft cholesteatomas now seen are those 


with attic Most these 
have middle ear sealed off 
cholesteatoma Such middle ears 


should allowed remain sealed off 
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Many such ears have good 
The radical operation does not 
disturb the hearing. cholesteatoma 
extends medial the heads the os- 
sicles and these project, they 
amputated without further damage 
hearing opening the middle ear. 


Dr. Baron also contends that fistulas 
the horizontal canal should not un- 
covered calls attention 
the fact that cyst formation may 
cur whether not the matrix has been 


Baron points out that Dr. Walsh’s 
cubated 
matous debris fails provide any com 


material 
parison between the matrix choles- 
and the lining derived 
from skin graft flap. The controls 
were immersed only normal 
control would have been im- 
material 
tained skin which had been sub 
and 
contends that clinical experience leaves 
doubt that the absence infection, 
moisture and retention the cholesteato 


merse similar ossicles 


jected moisture 


matous matrix shows 
spread cause absorption under- 
lying bone. 


well-recognized fact which 
has bearing this discussion may 
Any radical mastoid cavity, 
whether has been formed for the pur 
poses tenestration for the cure 
done the cholesteatoma itself, like 
Iv to require periods care to prevent 
retention epithelial debris which ulti 


mately becomes infected 


further the implications 
this 
might asked: 


discussion one definitive question 


ture and retention debris and crust 
there any evidence that the epithelial lin 
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ing derived from the cholesteatomatous 
matrix causes absorption underlying 
bone ? 


Dr. Baron has presented evidence that 
the answer own experience 
agrees with that Dr. 


the answer this question the 
negative, the question whether re- 
move the matrix particular case 
would resolve itself into these major 
considerations 


necessary remove the ma- 
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trix that case obtain eradication 
the infection and prevent retention 
desquamated epithelium and 


The possibility the middle ear 
remaining wet may increased 
middle ear which has 
sealed off opened the exterior 
the operation. 


? 


Will the preservation the maxi- 
mum degree hearing aided re- 
moving preserving part the 
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havior tumors the parotid gland, 


the apparent wide variations the 
sults our surgical eradicate 
these neoplasms completely and perma 
nently, and the pessimistic attitudes 
some surgeons regarding their ultimate 
therapy, 


prognosis with any form 


prompted two 1949 prepare 
detailed analytical study 227 
with primary parotid gland 

The 


without 


determination 


rate recurrence tumor was 
the chief objective this 
Consideration was given also the 
tumors and the possible 
tributing thereto. Emphasis was placed 
upon facial nerve 
when functionally intact and grossly 


time 


preservation the 


involved neoplasm the 


operation, 


these patients during the past three 


has become distressingly 
parent that there were many instances 
compatible with the di- 


Department 
ind Pathology, U1 
Arbor, Mich 


The over-all survival rate 


patients who had tumors ex- 


agnosis. 


cised was The stated 
since they were based upon 
accepted positive histopathe logic find 


errors the previous report, complete 
reclassification and re-evaluation the 
and pathologic data were man 
The 


ment this objective required the 


satisfactory accomplish 
view all the pathologic 
from these patients 


operated upon subsequently 


| here 


among pathologists regarding the classi 


has been much disagreement 


them admit readily that there may 
tendency some the 
patterns. Some these are separated 
with ditheulty into benign and malignant 


medullary 


that tumors diagnosed carcinomas 
and included such our previous 
port have benign 
The “overdiagno 


pathol 


tumors this study 
sis” of cellular benign tumors by 
ogists can confusing the surgeon 
and detrimental the patient. The 
may develop sense 
security the surgical management 


malignant tumors “curing” large 


: 
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percentage patients means sur- 
procedures much less radical than 
would demanded truly malig- 
nant growth, 


This report concerns 280 parotid tu- 
mors reclassified and 
cording the stated objective. These 
parotid tumors have been diagnosed and 
treated members the staff the 
Departments Otolaryngology, Gen- 
eral Surgery, and Pathology the Uni- 
versity Michigan Hospital and St. 
Joseph’s Merey Hospital Ann Arbor, 
Michigan, 

There have been patients added 
since our original report. Five patients 
from the previous report are not 
because the histologic material 
unavailable this time. 


Any detailed histologic classification 
salivary gland tumors must recognize 
the multiple and varied epithelial com 
ponents the gland well its sup 
porting tissue Such classi 
nents, might facilitate the segregation 
such tumors into various groups, 
each presenting predictable clinical be- 
havior pattern, Thus, the surgeon might 
better prepared undertake therapy 
and render more prognosis 
the basis the histopathologic 


port 


HISTOPATHOLOGIC CONSIDERATIONS 

The interest pathologists parotid 
gland tumors traceable the observa 
tions the father pathol 
1863, although the sur 
geon, published his classical description 
For the past cen 
tury, and undoubtedly for much long 
period time, the controversy 
classification the neoplasms 
vary glands has been favorite subject 
pathologists. Likewise, surgical treat 
ment has been influenced the some 
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pathologists for the diagnosis malig- 
nant change salivary gland tumors. 


Benign Tumors 

The mixed tumors were grouped with 
the benign neoplasms and properly so, 
but word caution must interject- 
this point, for there has been his- 
topathologic evidence carcinoma 
arising mixed tumor several 
stances. While the incidence malig- 
nant change mixed tumors low, the 
potential danger 
exists. 

Variations types and amounts 
either stromal epithelial 
both, parotid tumors are myriad. 

classified mixed tumors 
with abundance epithelial cells 
dense hyaline stroma surrounding nests 
dromas. The admixture these two cell 
varies from scirrhous, sarcoma- 
like patterns the classical cylindro 
matous forms. While the cylindroma- 
tous pattern normally occurs the be- 
nign mixed tumor, seen best ad- 
vantage slightly modified form 
malignant neoplasm, the pseudoadeno- 
matous basal cell carcinoma 
scribed detail 

The mucoepidermoid 
nicely removed from the conglomerate 
group mixed tumors Stewart, 
Foote, pose problems 
diagnosis well treatment. The 
ing amounts when the ducts are oblit 
erated other change oc- 
Likewise, cuboidal columnar 
gland cell epithelium tends undergo 
particularly 
these neoplasms may correlated with 
the inflammatory response which occurs 
result epithelial mucin extruded 
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into the tissues. Lack encapsulation 
of some of these “neoplasms” may indi- 
that 


plasms but inflammatory nodules, 


cate they may not neo 

unique adenoma was isolated from 
the group salivary gland This 
neoplasm has been designated serous 
rived from acinar cells, While appar 


no 


has been before 
and Godwin and Colvin, 
specitic designation has been 
ached to it 
with 


have been att Phe evtoplasm 


Schiff’s agent 


while 
demonstrates secretory granules, prob 


ably Or a elycoprotein precur 


sor Unlike the acidophilic 
cell adenoma, the the cells 
the rous cell adenoma has 
the dve, hemate Small 

are present dilated 
spaces the adenoma and that 
mucous cells may present 


Malignant neoplasms the parotid 


thou seen 
th se locations 
Hit 


mas of 


rarely sarcomas 


Cpl hehial neoplasms are Care Ino 


the two main typ 
The squamous cell 


Hus and cell 
carcinomas probably arise 
metaplasia the ductal epithelium 
h glands 


The squamous cell carcinomas are 


and 


(sland ce 


non 


not 
well differentiated des 
ignated adenocarcinomas, were the com 
monest malignant epithelial neoplasms 
encountered, These included the pseudo 
adenomatous basal cell carcinoma, the 
acidophilic gland cell carcinoma, and the 
serous cell 

The 


take 


basal 


forms 
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that cylindroma not desirable desig 
nation for all examples, since many 
the tumors not contain the evlinders 
around epithelial cells. The forms the 
neoplasm seen include the classical 
tvpe and the canalicular 
medullary types which epithelial cells 
thelial cells were atypical two the 
neoplasms this group, and death 
curred rapidly, unlike the prolonged but 

carcinomas indicat 


and Becker Were 


Stewart, 
obviously malwnant cell cat 
produced gland cell 

were thought separable the 

neral group the 
gland cell and the 
erous cell While both 
neoplasms may among 
olan Is, the le criplion are not readily 
miterpret ile uch 


Phe gland cell caremoma 


composed of large cells with abundant 
cytoplasm wl ich lain deeply with eosin, 
the 


Phe cells of the 


le 


the cell ol 


adenomas 


provoke seirrhou 


vhile few examples dis 


play well formed gland 

The other group carcinomas which 
entity was the 
the 


cell adenoma, the 


was thought to be an 
SCTOU 
cells the serous 


the 


moof th SCTOU 
with 


the cells 


mia stains 


adenoma medullary 
groups only, and in the carcinomas these 
cells well-formed gland 

The 


ink luce d 


ified 


group 


eight 


: 
re 

| 

+> 

dj 

ay 

| 

— 


quate biopsies from patients with ad- 
some 
the 
criteria utilized for classification oth- 


vanced disease accounted for 


the examples, although 


neoplasms were not 


Mesenchymal neoplasms the paro- 
tid glands are uncommon, and many 
ports not contain examples such 
tumors. Only includ 
ing lymphosarcoma 
thelial cell sarcoma, 
although 


mesodermal tumors must occur on rare 


were found this 


Occasions, 


not possible determine what 
Mikuliez® reported but would 
appear the 
blastoma, involvement par- 
glands, 


patient 


the utilized, 
syndrome synonymous with 
Mikuliez’ dis 
bilateral 
other glands. 


indicative 
and 
Reference 


tumors 


salivary glands must reserved for 
another report. 
SURGICAL TREATMENT 

The 280 tumors included 
port have been grouped according this 
many this 
features the group were 
readily others, the degree 


instances, 


classical 


differentiation was less well defined 
the 
point that tumors had 
garded 


making 


Tumors 

There were 183 patients who had 
nign mixed tumors this series. Ten 
these under 
when first and four 


vears age 
had had the 
tumors before the age years, 


were 


seen, 


Two hundred one operations varying 
type from simple the tu- 


BUXTON AND 
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mor and its capsule total parotidec- 
tomy were performed upon these 183 
uals had had operations for the removal 
the tumors prior admission 
versity Hospital. 


Follow-up studies all these pa- 
have been completed through the 
early months 1952. The duration 
the postoperative period was follows: 
patients have been followed less than 
years, between five and ten years 
between ten and fifteen years, be- 
tween fifteen and twenty years, and 
than twenty The clinical 
course and life histories 
neoplasms, 


more years. 


The type operation performed was 
determined such factors gross ap- 
pearance the tumor, its clinical be- 
histopathologic 
previously tissue, 
upon expediency. 


havior, the report) on 


would seem statistical 
analysis the data obtained that 
surgical procedure less extensive than 
total parotidectomy can ensure com- 
pletely against recurrence. Total paro- 
tidectomy with 
all the tacial nerve was performed 
eleven instances. this group pa- 
tients there has been recurrence 
tumor only three these 
has there been any 
palsy, and this has been limited one 
branch the This more radical 


procedure 
stance the question 

After single operation upon 172 
tients University Hospital, there are 


patients alive with recurrence 
patients have had mul 


tiple one this latter 
group, there evidence residual 


mor which could not removed from 
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elderly debilitated patient who was 
operated upon under local anesthesia. 


facial nerve palsy continues 
most dreaded hazard any operation 
upon the parotid The incidence 
this complication might expected 
having 
However, our study would indicate that 
the hazard not sufficiently great 
deterrent adequate surgical proce- 
dures this 


the present series, some degree 
noted twenty patients. each one, 
there was full and complete return 
function (in most instances, before the 
patient left the hospital). eight other 
patients, however, there was some 
gree permanent palsy 
trauma the seventh nerve. 
the palsy nearly complete and resulted 
turing the There were three 
Instances permanent branch 
palsy and four permanent loss 
function the mandibular 
four these patients, preservation 
the nerve was due previous 
operations upon the gland. 


liberate sacrifice the nerve, was pro 
duced five one patient, 
the diagnosis carcinoma was made 
previous operation which prompted 
radical resection the gland and facial 
The other four patients had the 
mandibular branch because 


malignant neoplasm 


rare but serious operative 
cation can hemorrhage due 
the internal carotid artery the 
internal jugular vein. 

The auriculotemporal svndrome, 


has oc 


orginally deseribed by Frey 
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curred patients. This complication 
most intriguing students neu 
rophysiology. 

readily apparent this group 
patients that the benign neoplasms 
the parotid pose serious prob 
lems therapy. Since they 
considered potentially malignant 
all their varieties, complete surgical 
excision indicated when the diagnosis 
poses removal the tumor, its capsule, 
which probably stroma the gland 
outside the growing tumor, and mat 
gin normal gland tissue where pos 
Superticial lobectomy may not 
wide excision the case large 
mor. such instance, the tumor cap 
sule probably adjacent the facial 
nerve its branches which precludes 
wider excision the 
mors, the nerve should 
This may necessitate piecemeal removal 
tumor the pharyngeal pro 
quences possible recurrence 
planted tumor cells are less serious than 
facial paralysis. 


Papillary Lymphoid Cystadenoma 

This benign tumor was present 
patients this series. Although this 
sion said occur almost 
inmen, two the patients this group 
were women. All the patients were 
over years All these tumors 
were rather slow growing 
known duration varicd from six months 
five and were small size with 
the average being 
centimeters 

Simple excision was performed 
these patients. Thirteen these 
tients are alive without recurrence, while 
three have died cardiovascular dis 


aan 
¢ 
4 
or 
3 
4 as, 
oe 
/ 
) 


ease and had evidence recurrence 
the tumor the time death. Post- 
facial paralysis auriculo- 
temporal syndrome did not any 
these These tumors like the 
benign mixed tumors are readily con 
trolled adequate local excision. 


Cell Adenoma 

Seven patients received this tinal his 
tologic diagnosis. general, these tu- 
mors were slow growing since six had 
three 


One, however, had 


n noted for 
four months only prior the examina 
these patients are alive and 

one without evidence 
and one alive with questionable 
recurrence, The only postoperative com- 
plication was the auriculotemporal syn- 
drome which oceurred four patients. 


local excision 


tumors also are readily eradicated 


Cell Adenocarcinoma 
malig 
serous cell 


nant variant the 

were five patients upon whom 
the diagnosis highly malignant le- 
was made. our material, each 
one these patients was woman over 
four patients while two 
them had preoperative 
three had been 


slowly for long (four 


instances, the tumor 


nine 
benign tumor. 

The extent the local lesion made 


’ 


spite this, clinical evidence metas 
tasis cervical nodes was found 
The 
one patient who had radical and 
parently complete excision the tumor 
alive three after operation but 
has a recurrence of the neoplasm. The 
died 


remaining four 


UXTON 


AND FRENCH AMER 
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Metastases were disseminated the 
blood stream indicated three 
tients their presence lungs, 
domen, spine, pelvis, ribs 
All these patients except one were 
seen too late the course the disease 
definitive surgical operation. Intwo 
patients, the cervical lymph 
failed 
neoplasm. one patient, tumor 
This 


apparent 


nodes show any evidence 
boh were described skin vessels 
evidence, together 
hematogenous type metastasis, sug 
vests that earlier wide local excision is 
material that the mortality rate could 
resection of the 


nodes and the jugular vein 


Icidof hilic Cell Adenoma 

Three patients had this type benign 
tumor. each instance, the tumor was 
slow growing lesion having been pres 
ent from seven nineteen All 
the patients were over 

Two the patients are alive without 
recurrence, six and seventeen years 
ter simple excision the One 
had 


mor this six years after 


operation, 

This again benign tumor which 
may controlled adequate local 
cision. 


Gland Cell Carcinoma 

This presumably the malignant 
riant the adenoma. 
However, this material transition 
phases have been observed substan 
this assumption. 

This tumor occurred nine patients 
all whom were over age. 
Six the tumors demonstrated rapid 
while 
standing 


growth (one nine months), 


which 


were 


origin 


suggested 


tumor, 
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paralysis was present the 
time the examination five patients. 
Four patients complained pain. 


four patients biopsy only was per 
formed advanced age the stage 
the disease with metastasis. Death oc- 
curred this group from one month 
three years later. 


Wide excision was performed 
patients follows: Total parotidectomy 
with preservation the facial nerve, 
one patient, alive and well, six vears; 
including neck gland 
dissection, one patient, alive and well, 
nine months; wide including 
the facial nerve, two patients, death 
related, three months 
wide local one patient, alive 


wide excision 


and six 


with local recurrence and metastasis 
cervical lymph nodes. 


nodes was present four One 


patient had metastasis the lungs. 


The evidence of local invasion of con 
tiguous structures this tumor and its 
extension way regional 
channels suggests that wide local ex- 
cision the facial nerve, to- 
gether with radical resection the 
cervical the treatment 


hou 


Benign “Tumors” 
patients this group had muco 
epidermoid “tumors” benign type 
according the histopathologic criteria 
established lPoote, 
Becker 


the slides, 


Stewart, and 


the original examination 
the cellular com 
ponents seemed sufficiently 
warrant the diagnosis carcinoma 


all 


cept one This one exception Was 


since the original 
diagnosis was a papillary lymphoid cyst 
adenoma, Re-examination the tissue 
for this study demonstrated the muco 


apparently arising 


epice rmoid 
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the This patient died 
bile duet 
months after the removal his parotid 
tumor. 


eight 


Although these tumors may 
nitely encapsulated, their gross appear 
ill-detined, infiltrating tumor suggesting 
invasive these two respects, 
they are clearly set apart from the com 
moner well-encapsulated benign tumors 
The mucinous material which 
histologic appearance may, 
when contact with the supporting 
stromal element this tumor, result 
fibroblastic response give the 

the ten patients 


were over years age. Because 


anee deseribed., 
evidence encapsulation, the opera 
tion was limited wide local 


patients 


total parotidectomy with preserva 
tion the facial nerve was performed 
upon four This operation was 
done primary procedure part 


cause the change the tumor 
gave the gross pathologic impression 
nonencapsulated infiltrating malignant 
neoplasm (two patients). Three the 
four patients who 
tomy had facial after the 
One had paralysis one divi 


sion which appears permanent 


Nine patients are alive and 
died another neoplasm. There were 
therapy was administered 
the 


this 


four patient 


analysis 


must that these 
demonstrated the 


“tumors” 


cal behavior benign neoplasms and 
that 


would have been possible wide local 


complet ( rads ation probably 
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Carcinoma 

patients this group had neo 
plasms which, because their histologic 
appearance, were classified 
epidermoid carcinomas. was with dif- 
ficulty that some these were dis- 
tinguished from the benign mucoepider- 
“tumors.” Despite the histopathol- 
ogy these particular tumors, the fa- 
vorable outcome each 
prompts the clinician the 
true malignaney the tumors this 
patients. 

All these tumors demonstrated the 
fibrotic quality deseribed 
nection with the benign mucoepidermoid 
“tumors” this 

All five patients were between and 
age. 

three patients, operation 
moval parotid tumor had been done 
previously. one, there had been 
cal recurrence similar tumor after 
clinical evidence invasion the fa- 
cial nerve, spread regional lymph 
However, three these patients 
were operated upon less than two years 
one was operated upon three 
ago, and one nine years ago. 

parotidectomy 
tion the facial nerve was attempted 
three patients. One these had tem- 
porary paralysis, and one has partial 
that appears permanent. 


Two patients had wide local excision 
their one these the tem 
poral branch the facial nerve was 
sacrificed because its apparent inva- 
sion neoplasm, Postoperative roent- 
gen therapy was administered two 


There have been local recurrences 
and evidence metastasis date 
any these patients. one alive 
and well one nine years after opera- 
tion 

this analysis one must conclude 
that this group tumors has failed 
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malignant 
traits shown the other groups car- 
cinomas this series. Each appears 
have responded wide local excision. 


Basal 
Cell Carcinoma 

This unusual malignant tumor was 
found eighteen patients. The age dis- 
tribution was between and years 
seventeen patients. One patient was 
vears age. Since fifteen the pa- 
tients were women, suggested that 
this type neoplasm more commonly 
found young and middle-aged wo- 

the eighteen patients had 
had from one four operations prior 
tients, the duration the tumor was 
more than ten other malignant 
neoplasms this would suggest origin 
benign tumor but since long asympto- 
matic growth characteristic this 
tumor, such predication 
present four patients. Pain was 
prominent symptom ten the group. 

Two the patients are alive and well 
after total parotidectomy 
vation the facial nerve 
and three Four others are alive 
and well after wide excision the 
tumors. Three these latter patients 
were operated upon less than four years 
ago. The other patient who alive and 
well, had the tumor 
ago. However, histologically most 
the neoplasm this latter patient 
was benign mixed tumor with few 
islands carcinoma cells. This may 
account for the long 
The twelve patients 
ther dead carcinoma, alive this 
time with pulmonary metastasis (two 
tion was not done seven patients with 
far-advanced lesions. 
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Although all varieties this tumor 
appeared carry poor prognosis, the 
cellular canalicular variant the most 
malignant. Its clinical behavior parallels 
that the squamous and gland cell 
cinomas. The two patients who demon- 
strated this particular lesion died 
metastases less than after no- 
ticing the primary The medul 
lary cystic and the classical types are 
more slowly destructive, often permit- 
ting life with asymptomatic pulmonary 
metastases for several years. The slow 
local invasiveness and the late develop- 
ing metastases, together with 
tory repeated operations over 
riod years several the patients 
this latter group, lead one speculate 
that the prognosis might improved 


dures 
eradicate malignant 
these 


should done but the nerve may well 


more 
For 


reasons, a 


preserved there gross evi 
dence its involvement the tumor 
none the presented were 
cervical node metastases 
This presumptive evidence that dis 
semination way the blood 
stream, and that resection the cer 
vical nodes these patients would not 


have been beneficial. 


pseudoadenomatous cell 
carcinomas have shown 
mors the far-advanced, 
sions have shown regression after such 
therapy. There not complete evidence 
that such treatment has been curative 
nevertheless, each the living patients 
discussed here has had dur 
ing the postoperative [ts use 
adjuvant measure these instances 
Whether 


preoperative irradiation might prove 


may well not 
more efficacious unknown our 
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Squamous Cell Carcinoma 

There were eleven patients with this 
Nine than 
age. The youngest patient was 


more 


The duration the neoplasms was 
variable since some are known pri 
mary and others have had their 
igin benign mixed tumors. Seven 
tients who had noted the presence 
turnor for less than one year apparently 
had primary squamous cell 
Two the four patients with tumors 
long duration had had 
and thirty before. 

patients had preoperative 
paralysis. all malignant neoplasms 
the parotid gland, pain was promi- 
nent symptom number 
(five patients this group). 

The type operation employed 
detinitive procedure was wide excision 
nerve was One these 
two latter patients alive and well after 
two the other 
cancer after three Three patients 


while 
had wide the but 
the facial nerve was preserved, One 
and well sixteen 
years, and two are alive with 


these 
neoplasm after two and three years, 
Three patients, due the presence 
far-advaneed lesions, had biopsies only 
and died cancer within one year. One 
patient had radical excision the par 
otid gland, the facial nerve, the 
cervical lymph nodes, but was thought 
that the operation had been incomplete 
Multiple excisions were performed 
two patients within the past two years, 
whom are alive with tumor. 


oceurred 


Therefore, only two are alive 


and without recurrence carcinoma, 
one and sixteen years after 
These patients are two the four whose 
tumors showed cornification the his 


sections 
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Known metastatic sites were regional 
nodes three patients and lungs one 
patient. 

Squamous cell carcinomas are highly 
malignant neoplasms this area and 
demand radical surgical measures 
ideally including the facial nerve its 
branches adjacent the neoplasm, 
with regional cervical 


This tumor which poorly differen 
tiated squamous cell carcinoma pursued 
rapid and devastating course. There 
were five patients with this diagnosis, 
all whom were over age. 
The tumors were rather large, averag 
ing centimeters diameter, and rap- 
growing, less than one year dura- 
tion 

(one patient had facial paralysis, three 
complained pain, and two 
nodes the time the first examina 

All patients this group had wide 
excision the tumor and addition, 
three had radical resection the cer- 
vical lymph nodes. The tumors recurred 
promptly each case 
operative roentgen therapy was given, 
and all the patients died within one 
vear, 

Known metastatic sites were regional 
lymph nodes two patients, the verte- 
brae one, and the abdominal viscera 
another. 

this small series lympho 
drawn except those 
though radical excision was performed 
all, with neck dissection three 
died with carcinoma less than one 
When present the pharynx, 
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such therapy postoperatively but failed 
respond, seems questionable this 
tumor should treated Per 
haps roentgen therapy only should 
advised histopathologic examination 
the tumor reveals this type neo 
plasm. 


SUMMARY 

The records 280 patients with neo 
plasms the parotid gland have been 
reviewed, These have been reclassitied 
after thorough and study the 
fication includes the serous cell adeno 
ma, the serous cell adenocarcinoma, and 
which were separated from the general 
group parotid tumors and have been 
described 

The pseudoadenomatous 
basal cell carcinoma has selected 
rather than 
thelioma, and adenoid 
basal cell carcinoma for three rea 
sons: (1) the neoplasms are composed 
small basal cells with little basophilic 
staining and relatively large 
hyperchromatic nuclei; true 
glandular pattern not seen; 
most instances the hvaline stroma the 
was not the con 
spicuous feature these neoplasms 
Solid and medullary 
forms pseudoadenomatous basal cell 
carcinomas are included this material, 
well the classical evlindromatous 


forms. 


that sixty-seven neoplasms 
previously interpreted being malig 
nant might placed the group 
nign tumors. 

each case presented the study 
included the age and sex the patient, 
the number preceding operations, 
duration and rate growth the 


ts 
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tumor, the surgical the 
tumor, and the type operation per 
These correlated 
with the preoperative symptoms and 
reports, the 
course the patient. 


patients have follow-up 
studies during the early part 1952. 


data were 
histopathologic 


and 


When undertaking the 
moval encapsulated pat 
otid gland tumor, 
expect good result after complete 
cision including the entire capsule the 
tumor and margin normal gland 
where possible, since detinite encapsula 
the tumor usually evidence 


\ reasonably 


some the pseudoadenomatous basal 
cell carcinomas which may appear 
bemgn tumor has 
begun exhibit early malignant change, 
but still well encapsulated, such com 


plete excision probably will adequate 


evidence ot cneapsulation of benign 
obscured by recenl 
the 


which occurs the so-called 


tumors. 


The operable malignant parotid gland 
tumors demand extensive surgical pro 
cedures. tumors which demon 
strate local invasion 


Those 


facial 
node involvement, 
most radically, 


should be, general, combined radical 


should be attacked 
the operation 


paralysis 


cervical node and total 
the fac ial 
such radical operations, 


parotidectomy 
nerve, 
obvious that some tumors arising 


the pharyngeal prolongation the 


gland will not be excised completely. 
There were some tumors this series 
which were found this location, and 


which although small, had already 
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vaded the stvloid group of muscles and 
the base the Thus, superticial 


greater chance for cure radical 
cision. 


CONCLUSIONS 

This has suggested certain con 
clusions which, most properly, can apply 
only the group patients presented 
they have been helpful 
surgical best suited toa partic 
histopathologic parotid 


type 


neoplasm, 


The benign tumors this are 
the mixed tumors, the papillary 
oud cystadenomas, the serous cell ade 
nomas, the acidophilic 
and the benign mucoepidermoid “tu 
For this group tumors, wide 
local excision has been 
distinet effort should be made to pre 
serve all the facial nerve every 


stance 


cinomas, exeept for the 


iomas, require wide excision with rad 


the 


ical neck gland dissection, 
facial nerve 
wide excision most instances, 
able preserve all part the tacial 
the 


burden responsibility when 


nerve carries heavy 


serves the facial nerve the presence 
tumor 
ll 


tumor 


basal 
difficult 


has been 


planned surgical attack upon this tumor 
will result improved prognosis. 


have been unable evaluate 


satisfactorily the role of roentgen ther 
apy the treatment these 
However, may greater value 


the treatment the lymphoepitheliomas 
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than any form surgical treatment 
which have been able 


This study has not disclosed any fac- 
tors which have seemed conducive 
malignant changes benign tumors 
the parotid glands. 
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Classics, 


cyst- 


Maxwell was kind enough forward the 
for review prior its being edited order 
that might presented the allotted time. 
The authors are congratulated for the 
self-criticism which prompted 
tion the veracity the survival rate for 
malignant neoplasms the parotid gland 
reported previous publication. Dr. 
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reclassification the material subsequently 
permitted more accurate correlation between 
the histopathologic report and the clinical be- 
havior and, result, permits establishment 
more exact prognosis for these neoplasms 
this connection, however, believe that 
more accurate appraisal the malignant na- 
ture the neoplasm can obtained opera- 
tion when the invasive metastatic tendencies 
the tumor can observed and correlated 
with frozen diag- 
nosis than can ascertained from preopera- 
tive biopsy specimen 


The term “malignant” difficult define 
exactly and its connotation with 
respect parotid neoplasms for colored 
not only the pathologic process depicted 
the sections the tumor studied the 
pathologist but the capability the sur- 
recognize and institute adequate sur- 
tumor the parotid gland which 
subjected repeated excisions until paralysis 
the face, even death, has occurred 
result operative intervention cannot con- 
sidered not exhibiting malignancy some 


degree 


parotid tumor 
recurrence the 


Inadequate removal 
irrevocably 
neoplasm and not only makes subsequent ade- 
quate removal more difficult but increases the 
possibility producing permanent paralysis 
the face. Forty-eight the 
with benign mixed tumors this presenta- 
tion had had previous operation, recurrence 
rate per cent. for this reason that 
consider every benign neoplasm the parot- 
dectomy with preservation the facial nerve 
is the only surgical procedure, [ believe, that 
will permit the attainment minimal rate 
recurrence. This emphasized the fact 
that those patients with benign mixed tu- 
mors whom adequate excision been 
accomplished the authors, the 
recurrence rate was between and per cent. 
rare oceasions, have found expedient 
perform osteotomy the mandible 
extension tumor into the pharyngomaxil- 
lary space not believe that these should 
removed piecemeal. 


gland must completely excised cure 
The nerve should 
under 
such suspected that the 


ascending ramus the mandible, the mastoid 


expected facial 


sacrificed 
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process the cervical lymphatics are involved 


the malignancy, these, too, should 
but not until their involvement 
either 
experience 


been 


fixed sections. 
radical neck dissection does little, 
the rate 
follow-up system maintained 


anvthing, survival 
an adequate 
Irradiation therapy with the two volt 
machine appears offer some hope 
those patients presenting inoperable, recurrent 


metastatic malignant disease 


conclusion, would like stress the fact 
the fear causing paralysis 

the tace when removing tumors the 
parotid gland probably has contributed more 
failure eradicate the neoplasm than any 
other This need not so. the facial 
nerve first isolated and then gently retracted 
way while the tumor excised, 
permanent facial paralysis will avoided 
Furthermore, should found necessary 
all any part the facial nerve, 


our of the 


need not condemn the patient 
disfigurement for the facial nerve 
suecessfully reconstructed, has been 


nstrated Maxwell, and others 


large experi- 


Mict Lathrop has had 
ence removing tumors the parotid gland, 
particularly the recurrent and malignant ones 
with almost everything Dr. Lathrop 
are disagreement regarding 

parotid tumors. The statement that 
parotidectomy was done 


ALTE 
not 


hecause the diagnosis carcinoma 
did not refer 
tumors, which did 


The 


characteristics of 


eviously excised 
Opsy 
have the 
nant neoplasms, had been excised completely 
the 


specimens 


eross 


in these mstances 
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diagnosis carcinoma was received, the more 


radical operation was and 


was done promptly 


general, parotid gland tumors should not 
One should plan complete 
cision. the 
the clinical the gross appearance 
the tumor operation, and, ideally, 
frozen section diagnosis. Thus, the conelu- 
sions the paper, attempted describe 
some gross pathologic findings which, 
dition the histopathologic diagnosis, might 
helpful the surgeon determining the 
extent the operation required 


extent which must decided 


currence rate tumors. true 
that the number that mentioned, think 
was patients, had benign tumors excised 
one ten hefore them. One 
cannot compile statistics regarding the recur- 


times saw 
rence rate from that group patients since 
nothing known regarding the type oper 
ation that was performed prior their exam 
ination. not believe that necessary 
have recurrence rate that high; nor 
maintain that the recurrence rate per cent 
alter 
determined 


single operation might suggested 
rate cannot 
atter 


since 


study. The recurrence 
with 


rences have been discovered after that period 


accuracy even observ- 


twenty vears recur 
It is not known whether these late re 
the result of slow 
represent tumors multicentric origin. have 
separate and well-encapsulated benign 
the parotid There 


seems good evidence that some the 


ot time 


current benign tumors are 


mixed 


current benign mixed tumors have been “seed- 


ed 


at the time of the previous operation 


ine 
3 
n 
d 
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THE SPHINCTERS THE LARYNX 


Pressman, M.D. 
LOS ANGELES, CALIF, 


FIG. larynx which closes virtue 
sheer muscle power without valvular effect (from 
Negus 


way introduction need re- 
mind you that the produetion sound 
not the reason for the existence 
the mammalian larynx, for there are 
mammals with larynges and voices 
and, the other hand, with 
voices and The two not 
necessarily together. this true, 


what then its basic purpose 


The larynx actually 
lates the respiratory tract below from 
that its primary pur 
pose. There are, throughout the animal 


reery, University of Cali- 
l ef Medicine 
special program on Plastic Surgery 
bhifty Seventh Annual Session of the 
\cademy of Ophthalmology and Otolaryn 
12-17, 1952, Chicago, Hl 


kingdom, exceptions. The ability 
the larynx man contribute the 
production sound nothing more 
than fortunate side effect, 

need, too, out that there are 
many larynges representing 


many types The human 


larynx, for instance, 


sphincter, the being the true vocal 
cords, the second being the false vocal 
cords, and the third being the arvepi- 


Some larynges Negus 
classic text, The Mechanism the Lar- 
heing nothing more than massive rings 
which virtue sheer power closes 
the inlet the thorax. This crude, 
net very highly differentiated type 
sphineter which closes and occludes 
just does the pylorus. But quite 
contrast this, enjoy 
mechanical construction the 


larynges. 
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brings the principle valve into play, 
this valvular effect being far more eff 


cient than action 


Such valvular inside tube 
representing the trachea demonstrat 


figure the left, pressure exerted 


upon below, the valve easily 


right, pressure exerted 


the valve reed closed lt 1s probable 


that embodying these prin 
sCTVe lo 


bring the structures into the 


after 

them the direction 
the valvular nature the closure, 
that the 


muscles 


tion, which exerted upon 


proper 
which far muscle 
alone. 


Negus, 


terpart the 


(fig 3) 1s the exact COUT 


mechanical drawing have 
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just shown you and 
sphincter, Notice that there are not two 
tiers vocal cords forming, the 
human larynx, true and false cords 
spectively, but only one which called 
one-way valve which opens 
pressure exerted upon from below 


Epiglottis 


Vocal Cord 
Thyroarytenoid 


snyrc # rtila, e 
C ic | 

i t r ceftect 

tall | thie human larynx 

ventricle, the vocal 
cord become polit Mito Two com 
ponent Phese are the true and. false 


| | 


cord each of 
| 


independent 


vhich forms 
The 


from the valvu 


sphinetert tier 


true cords 


een constituting the 
the the lion. The false cords, 


counte rpart of 


lds which you have just 


basic structure 


i 
F 
: 
bei: 
— 
FIG, 3 Type of larynx demonstrating igle tier ee a 
Ven 
| 


PRESSMAN 


4 
hibiting two tiers of valvular 
opposite 


Coronal section of the human larynx ex 
sphineters, each 


troning im the direction, 


purpose the larynx 
than do the true cords, since the latter 
have the process evolution become 
highly specialized. Their margins have 
become thin and bandlike and their mus 
cular structure has come such that 
fine adjustments contour, length, 
tension and thickness are possible which 
enables control the sounds 
are concerned, the 
mechanical principle involved, seen 
figure demonstrates that when even 
trifling pressure are exerted from 
below, 
opens readily but controlled fashion 
which, adaptation the function 


sound production permits the passage 


vocal cord sphincter 


from below, resulting sound 
The 


seen trom 


the diagram, resist pressure from 


The upper component split 
vocal fold, the false cords, when 
closed, similarly exerts sphineteric val 
vular but due its anatomical 


contour the direction 
reversed and the valve ettec- 
the opposite direction. The false 
below, 


therefore resist 


rather than opening 


Thus when closed they become 
able, 


the level the larynx 


valves for example, 


below This air 
necessary for producing in- 


creased pressure 


quired cough, inereased intra 
abdominal pressure as takes place in 
defecation, urination, parturition, and 


other similar 

The closure this talse cord sphine 
ter valve, despite all the trimmings, 
still nothing more than the form 


PIG Valve 
the Ise oe 


representing direction 
cord 


closure the more primitive 
tion the human false cord 
various stages closure. 
Notice that 


preceded complete clo- 


closure this false cord 
sure the true vocal cords, the false 
cords closing over them. 


The presentation this set pho 
tographs good opportunity reopen 
the discussion whether, stated 
some standard texts, closure the 
false vocal cords results from closure 
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the arytenoid cartilages | rather doubt 
sure the 


since see these pietures, clo 
true cords which 
plished rotation the arytenoids has 
been completed betore 
the false vocal cords begins. Further 
more have two instances which 
false cords closed completely with 
action the arvtenoid cartilages 
having taken place was 


bilateral recurrent larvngeal nerve 


ralysis from central lesion which did 
false 


cords, and the other was patient 
with bilateral fixation the arvtenoids 


from arthritis. 
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The method by which the false cords 
close theretore, not one 
sulting from arytenoid rotation, 
rather true, circular, clo 
sure, the 
most primitive form 
This demonstrated the 


representing 


primitive larynx the left, which 
velops through intermediate forms con 
indicated the center, the human 
demonstrated the 


larvnx 


right figure 


De sides tlic Vou al cords and the 


false ones, third laryngeal sphincter 


perhaps the most important 


1953 
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protection the lower respiratory tract 
preventing the invasion foreign 
strategically located high 
the larynx the level the inlet, 
and composed several structures, 
prin ipally the folds or shelves that pass 
the arvtenoid cartilages 
They are called the aryepi 
folds, and the sphincter 


from 


vlottic 


they form the 


This demonstrated tigure The 
muscular structure composed two 
groups fibers, first those from 
the which pass upward 
the lateral wall the 
enter the folds, and 


ond group fibers from the decussation 
thi 
sweep around encircling fashion 
enter the folds and become part 


them. 


The recognition the aryepiglottic 
functioning organ 


plains least part, the functions 
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structures 


have 
these 


structures which 


playing roles the anatomical forma 
ment discuss these functions detail, 
but preliminarily would like out 
hat they are the tubercle the epiglot 
tis and the cuneiform cartilages, the 
cartilages Wrisberg, both which 
structures show the drawing although 
not labeled. The these, the 


ot the epiglottis, in the closed 


state fills dehiscence which exists an- 


bere le 


teriorly between the two folds, that 
can rightfully say the purpose the 
tubercle complete the closure 


which 
structures 


The cartilage 
the of the 
which would like aseribe special 


second two Lo 
function, sits the arvepiglottic fold 
its purpose being 
serve folds 
much like the stavs corset, the 
batten one places They similar- 


sesamoid cartilage, 
for these 


as 


the aryepiglottic folds 


remind one the cartilaginous strut 
tv. 


detailed anatomy this closure 
well known, and shown 
and 10, the first which for 
comparison, Figure demonstrates the 
epiglottis and its tubercle, the open ary 
folds, 


their being more less end. 


and the cartilages 


which 


demonstrates the anatomy 
closure of this arvepiglottic sphineter. 
The closure consists approximat 
Ing or purse string action of the folds 
themselves, which leaves dehiscence 
anteriorly and another The 
posterior dehiscence filled the 
to close this detec and « spec ially call 


attention the that the 


youl 
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FIG. 10--The closed aryepiglottic sphincter 


hiscence. The free border the 
Wrisberg which 
full length, 
sitting stiffeners arvepiglottic 


tice the cartilages 


are now 


this reproduced, with 


picture 


film. The structures | have described as 


taking part closure are clearly 


demonstrable, 


margin the epiglottis plavs 


the 


role the closure; the tubercle 
the epiglottis filling the anterior 
hiscence; the cartilages 


dehiscence and 


filling 
arvepiglotti 


post 


themselves, 


three 


then the uppermost the 


response to the necd for protection and 


thus comes into play 


Paveinyg, 
when foreign body threatens enter 


close purposes 


creasing intra-abdominal pressure, the 


cords, which with mirror can, 
propel conditions. be seen 10 close with 


folds 


This phenomenon can seen asking 


out closure of the arvepiglottt 


4 “3 
4 
ry The open aryepiglottic sphincter 
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low “bear hug” while the 
being 


FUNCTIONS THE SPHINCTERS 
The Protective Function 
have come believe the protective 
function more closely bound with clo 
sure the arvepiglottic sphineter than 
with that the cords which 
lie too low level the larynx 
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extent these structures, but this func 
tion more effectively served the 
aryepiglottic sphineter demonstrated 
figure 


This sphincter highly placed the 
inlet that foreign body foreign 
substance attempting enter the 
away from the larynx, rather than 
tering it. The 
therefore effective this 


biG tl Photoeraph of the closed human 


(Company) 


much value this Anatom- 
ically this conclusion, 
body impeded the closed false 
sphineter, demonstrated that 
the time the body has reached 
the level the cord sphineter, 
already well within the contines the 
larynx, that when the false 
drops through them into the pths 
cough will expel foreign bodies resting 
upon the false cords. 


wh 


iryepixlottic sphineter (from the Bell Telephone 


regard and responds adequate clo 


sure the stimuli foreign 

sponse stimuli initiated 
substances which threaten invade the 
arising the hypopharyngeal area, 
parently very highly phe 
nomenon based minor differences 
the site origin the stimulus. Thus 
when the stimulus arises above the level 
the arvepiglottic the pro 
tective response that the 
with resulting closure the 

tic folds. However, cough 


SEPT.-OCT. 


FIG. 12. Demonstrating ineffective action 
vocal cords in protecting lower respiratory 
bodies 


from the invasion of foremn 


lower res 
sphine 


afforded 


FIG. 13 Effective protection 


1 


until the stimulus from 
below that level, but when does, the 
false cords respond closing, rather 


than the 


The 


remainder the functions 
the larynx involve chietly the false 
cal cords, Their closure trapping air 
within the thorax, tends fix the dia 
elevated depressed without changes 
the volume air. 

This 
false cords resulting thoracic 
air trapping and immobilization the 


combination of closure of the 


diaphragm has several far-reaching 
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For example, minimizes move 
ments of the thoracic cage, thus provid- 
ing fixed point origin for the mus 
cles the pectoral girdle, and thereby 
supposedly increasing their 


tained from experiments which the 
strength pectoral girdle 
tion was tested against spring 


with 


without occluded airway, some doubt 


demonstrated and 
exists mind whether closed 
does inerease the 


that this and concede that the 
when use 


periment 


deep breath and hold thus fixing the 
thorax, and less when 


more importance than the 
that 


function, the this 
ter resulting trapping air 
and fixation the diaphragm, 
any question plays important quan 
intra-abdominal pressure required 
for defecation and 
vomiting. plays even more 
tant role cnabling effectively 
intrathoracic 


Crease pressure as F< 


quired for cough 
visualize the 


To enable you to better 


physics have prepared 


ries mechanical drawings. Figure 
the abdominal Is represented 
the 


compartment thoracic cay 


The diaphragm represented 


free moving piston, and the 


1953 
4 
passages 
A 
; 
- 
i 


Technic of testing strength of pectoral 


turator cork which represents the 
closed laryngeal 


demonstrates the difference 


abdominal pressure with the 


forts intra-abdominal pres 
sure with open airway instead do- 
ing simply force the diaphragm 
wards, expelling air from the thorax 
which eseapes through the trachea, 
the other hand indicates what 
occurs when the outlet occluded. This 
the insertion the cork 
the drawing representing the closed 
forts intra-abdominal pres 
sure under these conditions are more 
cluded, the diaphragm cannot 
vated the increase pressure below 
it, for in order to become elevated it 
must encroach upon the confines the 
thorax. This can only room 
made for the expulsion air from 
the lungs. Since escape pulmonary air 
cannot take place the presence the 
the diaphragm under 
these conditions cannot made en- 
croach upon the there- 
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FIG. 15 


ities of the body 


Diagrammatic representation of the cav 
is pressure chambers. 


fore remains fixed, resisting the pres 


sure trom below which steadily 


that 
cannot said that loss sphineteric 
function the larynx results total 
loss increase intra-abdom 
inal pressure, but the laryngeal sphine 
ter mechanism plays quantitative role, 


These effects are not absolute s: 


and | shall present experiments per- 
formed for the purpose determining 
the extent this quantitative factor. 


series experiments have been 


upon patients being treated routinely 


bronchoscopy and tracheotomized 


\) Resting state. (BR) Demonstrating fail 


effectively imerease intra-abdominal pressure 
larynx open More 


ntra-abdominal pressure resulting 
| 


effective increase of 
from closed 


sphir cter 


Loss 
AIRWAY 


EXTER 
NAIL 
STRAIN PRES 
ING ‘ SURE 
(VOLUN- (INVOLUN- | (PAS 
TARY) TARY) |} SIVE) 
Bronchoscope, 
patients 17.5% 17.5% 
tube, 
patients 18% extruded 
Tracheotomy 29% 
tube, (21% to 
3 patients 22% 37%) 15% 
Note Individual observation; 
Percentage loss minimum 
Percentage loss maximum 37% 


series, the 


the was rendered 


surgical the 


tained patent the insertion bron 
situ 


choscope which was retamed 


during the experiments. second series 


tube performing the same 
function, and the third series was 
ried out on tracheotomized 
hile the bronchos« Ope ol the 
tube was retained 


bladder 


catheter inserted into and attached 


situ, the 


was with saline and 
one limb, and reservoir saline 
through the intra-abdominal 
pressure was willful etforts 
the part the patient this was 
flected the 
pressures which were read direetly from 


intra-abdominal pressure were (1) vol 


values 


the manometer. increase 


contracting 
involuntar ing from cough and 
(2) involuntary resting trom cough ane 


part 


resulting external 


passive 


THE 


733 


pressure upon the 
The 


ous types cannulas were patent 


and readings These were repeat 
with the cannulas 
ing the effects of the closed sphincter, 
and comparative readings 
tails each case each experiment 
need not The averages, how 
ever, are interest. 


The figures the left hand column 
reasonably consistent throughout the 
ries, regardless the types cannula 
used render the sphineter 
intra 
abdominal pressure the presence 


increase 


patent airway were 17.5 per cent less 
effective the bronchoscope 
obtained when its lumen was 
the observer’s finger, the 
main patent, ability intra 
abdominal pressure was lessened 
per cent compared with 
respiratory tract resulting 
the mouth and nose over the 
sulted with tracheotomy tube 


patent rather than being 


the center the loss with non 
bronchoscopes was again about 
17.5 per cent. Cough experiments could 
with the 


the tubes were invariably 


not carried out 
tube, because 
t struded by the « ough, but in the trache 
inerease intra-abdominal pressure 
sulted 
compared being occluded 


the remaining patent 


the right hand 


out with external passive 


column, 


were 


SEPT.-00T ae 
| 
: 
| 
‘ 
j 
| 


734 


ing applied the abdomen. The eleva- 
intravesicular pressure which 
resulted with the tracheotomy tube oc- 
cluded, was per cent greater than 
when 

Thus and 
considering all the figures many ex- 
periments, safe say that loss 
the normal healthy subject results 
loss something the neighborhood 
per cent our ability increase 


TABLE 
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quently determined measuring the 
distance between these Studying 
the averages obtained, indicated 
served that closed respiratory system 
permitted the diaphragm under the con- 
placed upwards for distance only 
1.5 When, however, the airway was 
rendered patent, increased excursion 


SUBJECTS 


PRESSURE 
Tracheotomy 


Subject 
Subject 
Subject 


\verage 


intra-abdominal pressure, Under certain 
conditions probably higher; but 
this not known, not having been stud- 
bilitated patients whom would guess 
the percentage value ef- 
fect would much greater, due the 
loss abdominal and 
thoracic muscular 

That this loss can least part 
creased excursion the diaphragm 
servations made under the 

Diaphragmatic levels during different 
pressure were marked the chest with 


Tracheotomy 
tube closed, tube open, 


Tracheotomy Tracheotomy 
tube closed, tube open, 


1.0 2.5 
3.0 
2.5 


passive efforts the 
forceful pressure the abdomen the 
cuff, rather than depending upon active 
efforts the part the patient, there 
resulted proportionate increase ex- 
cursion from 2.2 em. with the airway 
em. with the airway 
mum was invariably 
increased excursion the diaphragm. 
The corollary likewise order 


its maximum, the sphincter 
must remain closed, and the diaphragm 


| 
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Fits. Resting stage. (B 
intrathoracic pressure 


Larynx open. At 
tempt to merease inetfective 


resulting im effective Increase 


Larynx « 
ntrathoracic pressure 


For one brief moment want men 
Normal, 
cough requiring maximum 


the false cord sphincter, If it as not, as 
figure (which demonstrates 
open airway), contraction 
chest wall simply results escape 
through the but with 
ineffective cough produced, How 
ever, shown when the neck 
of the contamer ts occluded by a cork 
when the trachea 
cluded closing the intra 
and intratracheal pressure can 
built its maximum. When the 
sphineter suddenly released, the blast 
escape the accumulated pressure 
constitutes the Normal 
cough therefore always preceded 
closure the sphineter 
the level of the false cords. 


CONCLUSIONS 
The sphincters the consist 
ing (1) the sphincter, 
(2) the false cords and (3) the 
true cords serve four functions: 
(1) they aid the regulation intra 


THE LARYNN 
abdominal (2) they aid the 


(3) they protect the lower 
from invasion foreign mat 


somewhat 


passage 
ter, and they 
doubtful role the action the pec 


toral group 


There are many secondary side 
fects which can one manner 
other be aseribed to one or more of these 
functions, such the upon 
the circulation the blood the 
change gases through the pulmonary 
and other subdivisions 
seribed Jackson, but the 


main none these falls outside the lim 


many 


such as the nine de 


its of these four categories which rep 


the normal functions the 


sphineters the larynx 


but have avoided doing because 


realm the 


does not fall 
one must not 


normal 


look the very important fact that the 
absence true vocal cords 
surgery, even the presence true 
voeal cords which are diseased mal 
virtue their ability undergo sphine 
teric closure can take over the function 


vocal 


sense then, they are spare 


pair vocal cords specch 
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DISCUSSION 

Mich.: Dr. Pressman has added another sig- 
nificant chapter the progress 
His well-organized and magnificently presented 
paper has established sound reasons for symp- 
toms frequently central nervous 
system disease, and created epoch our 
function the larynx 


Ann 


observed 


knowledge the 


should like dwell briefly 
the practical applications of Dr 
Specifically | 
nervous 
functional 
this control 
stem 


upon some 
should 


system 


hike to deal with the 
control of the 
fects of any 


central 
and the 
disturbance 
brain 


pathologic changes in the 


tention called the cells origin for the 
superior laryngeal and the recurrent laryngeal 
nerves which are found the nucleus ambiguus 
for muscles 
described Szenta- 


within the medulla oblongata 
localization 
the larynx which was 
1943. This author 
selective destruction of parts of the 
ambiguus the cat and subsequent degenera- 
tion the laryngeal nerves and paralysis 
the muscles that from rostral caudal the 


nucleus ambiguus (behind the 


certain 


gothai 
nucleus 


center glossopharyngeal) the arrange- 
ment muscle innervation the larynx 
follows: the cricothyroideus (from the su- 
perior laryngeal 
dorsalis, thyro-arytaenoideus, crico-arytenoide- 
lateralis, and arytaenoideus muscle. Because 
such pattern does exist, possible for 
central lesion produce paralysis one 
more muscles the larynx without neces- 
however, quite unlikely that peripheral lesion 
could small and selective produce 


PRESSMAN 
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similar dysfunction isolated laryngeal 


muscles. 


doubt the 


observation that 
has seen patient with bilateral recur- 
rent laryngeal nerve paralysis from central 
whom the vocal cords closed 
completely with associated action the 
true established fact that this 
dves occur and the anatomical explanation 
readily found the pattern the motor cells 
origin the superior laryngeal 
recurrent laryngeal nerves the nucleus 
biguus the medulla 


states 


lesion false 


perhaps timely emphasize that 
bulbar poliomyelitis the nucleus ambiguus may 
only partially affected bilaterally, with nor 
mal function the false 
aryepiglottic sphincter, but with varying de- 
grees paralysis the true vocal cords 
altered voice. The type 
paralysis flaccid. Respiratory 
difficulties are not likely occur central 
this character. When, however, in 
pontobulbar poliomyelitis the nucleus ambiguus 
which contains the cells origin the 
tor fibers the glossopharyngeal, vagus, and 
bilaterally 


vocal cords and 


evidenced 


accessory nerves seriously involved 


the prognosis grave because 


paralysis the sphincters the larynx and 


consequent aspiration saliva 
secretions into the lower air passages. 
the ability cough may diminished 
this sufficient 
make adequate clearing the airway impos- 
sible. inability keep saliva other for- 
matter out the larynx 
sociated with paralysis the aryepiglottic 
folds. Obviously the clinical findings bul- 


likewise 


sults 


It must be stated, however, that in some 
cases bulbar poliomyelitis there 
sociated cervical cord involvement with dis 
the innervation the diaphragm 
invariably grave situation because 
the patient’s extreme difficulty breathing 
and coughing. Yet notable fact that 
frequently observe 
the coughing reflex brain stem lesions when 
the cervical cord untouched and innervation 
results are explained again ana- 


serious 


tomical principles. 


find Dr. Pressman’s epochal studies 


strong support for the therapeutic manage- 


TRA 
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1953 


dvocated by Ir 


Galloway, which stresses, clearly and vi- 
gorously, the importance posture, contin 
the 
tracheotomy; those measures essential 
standing fundamental 
studies and the Dr. Gal 
loway’s many 
patient the 
anxiety, fear, mental and coma due 
to cortical 


death 


clear a rWay 
institution 
regimen will 
cerebral 


SAVE 
cortex symptoms, 


This fine presentation adds considerably 
of the 
the 


our knowledge 
larynx. shall briefly 


the physiology 


discuss some 


The patient with severe bulbar 
may the horrible dilemma. 
must breathe live, vet, breathes 


may 


horns 


own unswallowed 
thie 


drowned 
cretions. Negus has indicated that 
and primary function 
the protective one, Dr. Pressman has 


se- 
primi- 
larynx 
shown 


tive 


how powertul and effective the defensive clo- 


ub- 
this 
con plete 


he ( vilos in 
fou that 


the 


sure of ay 
mersion 
closure may continue 
asphyxia, spite strong respiratory 
some animals death occurred without any 
fluid reaching the lungs. others appar- 
ently did the stage agonal depression. 
Motley thing may 


drowning 


human 

These 
tance 
other conditions 
The situation 
than that 
flooding 


and 


obstruction 


homyelitis 


with secretional 


likely much more urgent 


tlized as slower 


Only 


nly visu 
bed 


oved 


mn 
the 


SAVE 


seconds may 
lite 


moved and kept ren 


cannot 
and continuous suction and the area spasm 


must he passed by 


stural drainage 


tracheotomy 


LARYNX 


obtain tetanus, 
craniocerebral 
injuries, vascular accidents 
disease \lready severe central depression may 
possible add the urgency relief such 


The 
botulism 
and 


same situation mits 
m 


anesthetic 


situations. 


Cough another problem 
especially the respirator 
apparently may met measure man 
ual pressure aid sharp expiration. Another 
which builds ligh negative pressure 
leases this. reported effective the 
bulbar poliomyelitis before the tracheotomy 
tube may safely removed, have tound the 
patient’s ability clear the airway cough 
may greatly aided covering the tracheal 


tube to no. 2 or 3 


ot 


convalescent 


cannula reducing the 


\nother bothersome problem especially this 
has been the slow return 
the larynx 
seen adducted 
that this 
established 


ecretion, 


though the cords may be 
hecause of tolerance to fluid 
habituation feeding tubes 


Was 
“as cocaine applied to the posteriol pharyngeal 
thre 
possible, however, that 


wall and base ot tongue may abolish the 
reflex 

al, glossopharyngeal 
this 
disturbed 
Lie 
and 


wallowing 
ootl coordinated impulses trom 
nuclei 
may remained 
closure 

larynx 

factor the inability 
persisting tendency overflow 
trachea that has 
have 
the 
there is me 
be after all 


superior 
Ire 
swallow 
into 
of 
swallow- 
returns and 
separated 
the « 


sman may 


occurred some these 


assumed because the 


are 
swallowing 
that 


limited 


that tri 


oord 


however, 


rpl 
arp 


4 
| 
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TECHNIC FOR EXTIRPATION AND REPLACEMENT 
THE LATERAL CANTHUS 


M.D. 
NEW YORK, 


the lateral canthus may arise 
various causes; however, surgical 
for neoplastic disease this 
region probably the most frequent. 
radical all the diseased 
tissue, and reconstruction difficult 
tures are involved, Segments lids and 
lid margins, lashes, cul-de-saes and the 
lateral canthal ligament, all must re- 
placed. the surgeon 
into conservative excision through fear 
creating defect, future 
trouble store for the Clo- 
sure these large will found 
less difficult the method presented 
this The author has found this 
method most useful both 
the function and the normal appearance 
the structures, 


Cancers the lateral canthal region 
cause means exposure the 
ternal surface the lateral 
not clearly The proper tech 
for excision consists making ver 
tical incisions completely 
upper and lower lids safe distance 
medial the lesion, 
these incisions horizontally 
temple, again penetrating all lavers 
lid tissue, point bevond the lateral 
extremity the growth The 
lateral segments the lids then may 
everted provide excellent exposure 
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the extension the lesion the con- 
aspect the lateral canthus. 
Under direct vision, the diseased con 
lateral canthal ligament, mus 
cles and skin are divided complete 
the excision. Since cancer the lateral 
canthus frequently arises the lower 
lid, the surgical defect usually greater 
the lower than the upper lid. 


Reconstruction begun grasping 
the margin the remaining portion 
the upper lid with clamp, 
customary tarsectomy, and making 
incision through tarsal conjunctiva 
and tarsus above the lid margin 
and parallel the lid margin (fig. 
This leaves untouched strip mar 
ginal tarsus which necessary for pres- 
ervation anatomic continuity 
construction the border the lid. 
leave this strip tarsus re- 
sults defect the lid margin and 
tails the From the medial 
end the tarsal incision, vertical in- 
cision made through the tarsoconjune- 
tival high into the upper cul-de 
The horizontal width the 
upper tarsoconjunctival layer (fig. 1C) 
determined the size the surgical 
defect the lower lid, Care taken 
extend the disscetion the supe 
riorly along the inferior surface the 
levator precaution against excessive 
arching the upper lid levator pull 
after the final stage the 
spreading maintains 
the proper plane cleavage and avoids 
injury the levator fibers 


EXTIRPATION AND 


the 
lower below and lateral the eveball 


The remaining conjunctiva 


undermined and attached the edge 
the advanced tarsal flap con 
tinuous suture The suture 
is anchored to the skin medial to the flap 
and passes through the full thickness 


vaded tissues. 


} /ap of farsus and 


osa elevated upper ad 
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A LTOOVE, 


made with kmife the plane 
the grey line the lateral extremity 
similar 
groove made the upper lid 
lateral end the intact strip mar 
ginal tarsus (fig. double-armed 


the remaining lower lid. 


Flap treed fron 


into 
Jouble-armed 


FIGURE 


the lower ld at the edge of the defect 


stitch emploved unite tarso 


continuous whip 


conjunetival flap the lower 
order that the suture 


removed after takes 


place. The temporal end the suture 
left free later stage the repair 


(tig 


suture pulls the tlap, 
and the which has been 
into the groove the lower lid 


made first passing one end the 


sutured, 
ture through the conjunctiva and tarsus 
the lower hid the of the 
The 


proce dure is then re jn ated with the oth 


and out through 


| 
- 
A 
~ 
remnant of conjunctiva between tarsus and skir yroove by 4 
urure 
i 
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arm the suture point near the 
inferior border the tarsus the low 

lid. The loop made with the lower 
arm the suture pulls the lower lid 
conjunctiva which has been anchored 
the flap into the groove. Thus the flap 
made interdigitate between the layers 
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the detect has been undermined (fig. 
and the temporal fascia exposed, 
temporal fascia fashioned with 
its base the periosteum the orbital 
rim simulate the lateral canthal liga- 
This flap mm. wide and 
sufficient length reach the normal 


7 ta 


Buried mattress 


suture (catgut) 


and 


ner 


*hital rim 


the lower lid, and the 
the tarsus the lower lid aligned 
with the inferior edge the tarsal flap. 
The then 
through small rubber plate 


passed 
sutures are tied shown figures 
and 

The groove the upper lid used 
for implantation new lateral canthal 
ligament. After the skin peripheral 


position the apex the groove 
the margin the upper lid. When 
doubt exists the required length, 
wise make the flap too long rath 
than too The extra length may 
sacrificed after the correct length has 


heen determined opposing the flap 
within the groove under the desired ten 
sion. important carry the dissec- 
tion the base the flap medially over 


SAIN Flap of fe Flap drawn int ] v 
Tiep owed 
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the bony orbital margin that the 


tachment the new ligament close 


the normal site the lig 


as 


! 
This measure prevents the new 
ligament from exerting pull forward 
rather than laterally, the former 
normal alignment the lateral 
double-armed suture simi 
lar the one placed the lower lid 
anchors the upper half the distal end 
the new ligament into the prepared 
the upper lid and 
The suture tied over baby but 

small rubber plate (fig. 
the suture 


tor 


stage, the free end 
place earlier close the tarsoconjune 
tival laver brought out through the 


lateral to the 


skin Hap ata 


somewhat and 
position the new lateral canthal 
(fi 21). The lower halt of the end «at 
the new lateral canthal ligament then 
attached to the tarsal flap and perioste 
mattress suture OOO chromic catgut 
(fig. 


Resurfacing the newly constructed 
internal laver the lower lid 
tated excising small triangle skin 


the inferior, medial angle 


interrupted OOOO silk sutures (fig. 
Finally, the free end the continuous 
dermalon suture which removed 
later from the 
tightened and jocked on the surtace of 


the skin flap 

dressing 
dressing kept place gauze head 
inhibits 


double laver 


bandage. Too 


healing and causes damage to the tissues 
the dressing and 


COMWresst 


the bony temporal margin the orbit 
Unless the patient complains 
the dressing may left position for 
five days. the postoperative day 
the dressing removed and the 

armed sutures tied over buttons rub 
ber plates are When these 
tures are left place longer 
necrosis the underlying skin 
unnecessary spread tissue 
destruction. The continuous, skin-locked 
dermalon suture not disturbed this 
time. the wound healthy, most 
the interrupted silk skin sutures also 
may the end eight 
davs the dressing changed 


this 


dermalon 


skin sutures removed 
the Jong, continuous 
suture locked and again should 
not disturbed, sinee creates little 
the end of the 


third on 


fourth post 


operative week the suture may 
moved casily gentle pain 
encountered, removal the suture 
given for the next stage the proce 


dure, 


healed wound appears shown 
extending upward from the nude 
margin the temporal portion the 
lower and covering part the 


Although the 
the temporal third the lower lid not 


presence lashes 


important, graft from 
the brow 
the new lid 


the 


skin 


appearance of 
customary method, 
from the 


width, is used as the 


ae Tres brow, 
about four 
chromic anchor the 


the bed prepared 


donot 
reception 
along thre margin of the healed skin flap. 


The prepared making hori 
zontal *¢ apital I inetsion at the proper 


5 
“ 
aa 
my 
i 
i 
( \ ( wetat membrane manufac 
tu the ¢ Co., Marshalltown, lowa 
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level (fig. The two small flaps thus 
created provide covering for the raw 
edges the graft. The brow 
wound closed interrupted silk 
sutures. The lines and 
turing are shown figures 3N, and 


/ 


« 


Healed wound. Lid not 


attached where 
lid mucosa intact 


eye 


Graft in plac 


BYRON 


for from 
brow to lid e 


flap divided. 
Incision extended 
lengthen fissure 
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SMITH 
canthus carefully sutured with 
silk sutures inhibit any 
the lateral canthal angle 
Ointment used freely and the su- 
tures are left place for 
the first twenty-four hours all dressings 


to close 


are 


aps rais ed for mmp/iant- 


ation gratt 


A 2 


/ncision splits 
fascial flap 


Sutures placed only 
corner eye, preventing 
together 


the end five days the sutures the 
brow are the graft 
extricate themselves spontaneously. 
ter ten days dressing not 

The third stage the procedure 
after the cilia has been 
place six weeks. grooved director 
placed within the conjunctival 
hind the interpalpebral 
the interpalpebral fissure its proper 
The temporal extremity the 


removed: those 


done 


Since neoplasms the lateral canthus 
likely that 


large series cases should arise from 


single source, During the past two 
this procedure has been employed the 
author four cases and has given satis- 
technic presented the profession 
the hope that others may find 
perhaps add improvements the 


method. 
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THE PLASTIC SURGERY MAJOR LID DEFECTS 
MALIGNANCY 


FOLLOWING 


AETH, M.D. 


PHILADELPHIA, PA. 


ophthalmic plastic sur 
gery that 
quite impossible anything 
but portion the subject. Major 


defects alone are being 
this time. The lesser defects are more 
frequent, but this degree 
ples for treatment, however, are much 
known, Lid marginal defects and 
deformities the external canthal angle 
illustrate the lesser deformities, 


bidities 


the 


consideration 
principles case reports the best 
method Figure from Imre 
and illustrates the principles sliding 
Hap The 
largely those conditions which not 
the full thickness the lid. 


correction, 


involve 


The next three figures the 


repair and reconstruction lower and 


upper lid which par 
tial destruction has occurred but where 
some lid tissue still 
figure the conjunctiva was conserved, 
tigure 
the original defect, and the 
with the lids temporary 
After the original 
incised, the 
mobilized and then sutured the pos 
terior surface the pedicle brought 


as one 


sees: 


case awaiting this technic. 


inferior was 


ram on Plastic Sure 


il Prog 


Annual 


rited 
the 
American 
vology, Oct 


it thre 
Fifty Seventh 
Ncace 
12-17, 


ery 
of the 


and Otolaryn 


turing Session 
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tarsorrhaphy for later satisfactory heal 
can adjusted many various types 
preplaced skin graft, 


~, 


expected, the recurrence did not appeat 
the original graft but beneath it. The 
lowest the three pictures shows the 


figure 


patient the time his discharge from 
hemorrhage, postoperative 


his operation 
no 
significance, rather evident. 

Figure technic for the 
correction subtotal loss the upper 


wr 
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\ 
| 
I | 
= 


744 


SPAETH TRANS. 


ACAD. OF 0. & O 


FIGURI 
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thickness defects ; that 1s, where the con 
junctiva, the tarsus, the orbicularis and 
the skin are all shows the 
patient during the process repair and 
reconstruction. The upper photo- 
graphs illustrate the defect, 
with the left eve open closed, Clo 
sure the upper spreads the defect 
graphs are those during the necessary 
the lower two are photographs 
the patient when surgery was com 
pleted, with his lids open and 


Figure shows the technic used. 
sketch the original shows 


the sear resection and closure 
same mucous membrane pocket 
was formed the lower lid for the 
transfer skin for the anterior surface 
the defect and mucous membrane for 
the posterior surface the illus 
trates the pedicle flap moved 
correcting position ten after the 
mucous membrane graft. The defect 
the lower lid was with simple 
full thickness graft sufficient 
cover that area where the mucous 


has been adherent. 
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FIGURE 10. 


tion the full thickness lower 
upper Historically, the 
and 11.) this instance 
anophthalmos preceded the necessity for 
the plastic surgery. Figure the end 


combination 


pregrafted 


from the upper the lower the 


technic already that is, the 


mucous membrane with the pedicle 
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FIGURE 


out Landolt illustrates the 
case with normal lower lid but with 
the entire upper lid 
case during treatment, and illustrates 
the newly reconstructed upper The 
position the palpebral fissure and the 
with which the patient can now 
close his eves and relieve from 
the terrible distress of an exposure 
keratitis are illustrated 

Figure illustrates the technic. The 
lid margins the lower have been 


entirely denuded and the 


into layers. The remnants the upper 
have been into two 
tain, illustrated The skin detect 
which results trom the upward 
lower lid margin, 


\tter 


complete healing new palpebral tissure 


movement the 


formed incision through the 
margin prior the reopening the 
palpebral fissure thought 
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ee 
| 
4 
ian” 
bal 4 
| 
| 
| 
| 
12. 
| 
| 
| 


FIGURE 13. 
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12, following extensive x-ray 
therapy, similar case. this both 
the upper and the lower lids needed 
reconstruction, The conditions before, 
during, and after surgery are rather 
well illustrated the photographs. This 
graft, obtained from the scalp. 


Figure orbital reconstruction 
following orbital evisceration, made 
necessary because The 


lid skin surfaces, which originally had 


been forced into the orbit, 
and the with 
razor-cut grafts. The defect the 
per lid, external canthal angle, 
lustrated figure 14, illustrates the 
usual residual defect frequently pres 


FIGURE 14. 
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FIGURE 


with pedicle one for the posterior 
surface, the other for the anterior sur 
face, one folded over the 
these photographs illustrates the com 
plete upper lid. 


fects the upper and the lower lids 
were that more extensive 
surgery was necessary. this pedicle 
flap was lifted from the cheek. This had 
been lined previously with free skin 
graft, ina pocket there, form 
terior and posterior surface 
The flap was then transplanted into 
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position and the new upper and lower 
lids formed from that. The end result 
quite 


the 
most important part the therapy 


the handling these cases 
almost certainly the planning necessary 
to, individual 


case, There 1s not much that is new in 


for, each 


which presents separate prob- 
lem, and must handled individually. 
With these careful plan- 


essential, but equally important 


is the necessity for boldness in execu- 
tion of that techni planne 
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100 Avenue Building, Rochester, Minnesota 


Highlights the Fifty-Eighth 
Annual Meeting 


postgraduate teaching was 
avai demonstrated at the bitty 


techmicians gathered tor 


tures and demonstrations and 
(thers attracted to the meeting 
including technical exhibitors and wives 
Fellows. total 


record high of 


ration toa 


number 
and lookers 


5 552 
Visitors, writers, helpers 
who came to observe the 
\eademy the 


extramural educational 


methods 


that have made the fore 


stitution world helped swell the 


about the corridors 
the Palmer House during tive 
panel discussions, and 


Tee meetings 
comments heard the last day 
convention bore only one expres 
and the best.” Months 


ears planning the scientific pro 


the st 


reflected am the 


and trade exhibits were 


out the week 


Cordes placed in the reeords of the 
\eademiy the 


medical education in the specialties 


the American Board Ophthalmology 
much thought. His discussion was 
limited to the 


worked 


with which has 


Boards 
The absence of the Guest of Hlones 


ness, was observed with deep 
the 


stands deep the minds all 


his love for and what it 


whe have known him and seen 

action, Hts address prepared especially 


Fr 
7>1 
: 
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for thts occasion his foremost 
tion the present status and 
medicme was read his brother, Dr. 
Post, who shares his 
don, captivated the audience with his 
charming manner and his mest 
address “The Changing Face 


sessions were highlight 
the presentation planned sym- 
posia which the authors had worked 
for two and three Some these 
were planned the Program Commit 
tee, others affiliated groups such 
the Study the Sub 
Committee Noise Industry the 
Committee Conservation Hearing, 
the Joint Committee Industrial Oph 
thalmology, 
Technicians, the American 
Society and Otolar 
yngologic Allergy, and the Committee 
Plastic Surgery. The Teachers’ 
tions devoted entire morning session 
“Trends Ophthalmic Teaching” 
The discussions were illum 
hospital teaching facilities 

The annual Lee 
ture was given Dr. Harold 
scholarly address “The De- 
tection the Carricr State yphthal 
Pathology,” which opened 
many category for the placement 
obseure and that 
have confused ophthalmologists 
the 

George Shambaugh delivered 
the Wherry Memorial Lecture, “Some 
Contributions Laboratory Research 
baugh has made many notable contribu- 


tions. 


emy sponsored motion picture, The 
bryology the was held Thursday 
evening the Ballroom. This 
project was begun July coun 
terpart The the Eye, 


presented for the first time 


1951. Part Inner Ear,” now 
completed, The completion the 
including the middle 
ternal ear, will require several 
additional 

section instruction provided 
leetures 350 instructors 


thre 


Collected abstracts 
pages, and otolaryngology 500 pages, 
the last word subjects covering the 
entire spectrum these specialties 

The exhibits were the 
and Major John MC) 
invitation) for their exhibit 
vanisms Identified Inflammatory 
sions the Eves the 
Pathology,” Armed Forces 
Second Award, Dr. Arnold For 
rest, Dr. Jones and Dr. 
the Institute Ophthal 
and Surgeons, New York, 
Third Award, Dr. Walter Fink 
Minneapolis for exhibit summarizing 
present-day 
“Vertical Oculomotor 
otolaryngology the first award went 
Dudley Singleton, Dr. Louis 
Adin, Jr., and Dr. Ralph Clayton (by 
invitation) 
School the University Texas 
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Dallas for their exhibit “The Tem- 
poral Bone: and Clinical 
Study.” Dr. Stanton Friedberg and 
Dr. Linden Wallner the Depart 
Illinois College Medicine, Chicago, 
Chicago, and 
Veterans 
Hines, 
award for exhibit dealing with 
lected Problems the Diagnosis 
Laryngeal The third award 
was presented Dr. Hans Von Leden 
the Department Otolaryngol 
ogy, Northwestern University Medical 
tinuitv: The Commando 
recognition distinguished serv- 


second 


ices the teaching program the 
Academy, the Honor Key was presented 
eleven Fellows: Drs. James Cos- 
ten, Gerard DeVoe, Conrad Geme- 
roy, John Gipner, Harry Glick, 
Arthur Juers, Varaztad Kazan- 
Wilham Howard Morrison, Frank 
Newell, Donald and 


Harold 


Honorary fellowship was conferred 
upon Hallowell Davis, Professor 
Physiology and Research Professor 
Otolaryngology St. Louis University 
School Medicine and Director Re- 
search, Central Institute for the Deaf, 
St. Louis; Dr. Staey Guild, Director 
the Otological Research 
and Associate Professor Johns Hop 
kins School Medicine, 
Baltimore; and Frank Law, Oph 
thalmic Surgeon, Hospital; 
con, Lecturer and Medical 
Depart 


University 


Therapy 
iner for Fellowship 
and British 

Dr. Walter Theobald, Senior 
tending Otolaryngologist St. Luke’s 
Hospital, Chicago, and Professor 


Otolaryngology the College Medi 
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cine, University will become 
President the Academy January 
1954. Dr. Theobald became Fellow 
1930 and served First Vice-President 


tributor the Instruction Courses and 


a frequent con 


has given faithful service 
committees, 

Dr. Algernon Reese, 
Ophthalmology, 


Columbia 


University College and 
Surgeons, and member the Com 
Medical National 
Council, was named 
the Academy the 
Reese gave outstanding service the 


Academy Seeretary for Ophthalmol 


Science, 


Senior Fellow, having becn elected to 
membership 1928 

Other newly are: Dr. 
Francis Heed Adler, Iphia, First 
Vice-President; Theodore 
St. Louis, Second Dr. 


San 


Roberts, Kansas Citv, 
Dr. Lawrence Minneapolis, 


Secretary for Dan 
Study 

who were re-elected are: 


Benedict, Rochester, Minn., 
ecutive 
tor-in-Clief of the 


Roper, Chicago, 


Treasurer 
Detroit, 


Secretary 
Dr. Dean 


Secretary for 


mann, 
tion Ophthalmology 
Lierle, lowa City, 


Secretary for 


facial Surgery 
sen, Minneapolis 
Relations 

The 1954 will 


annual session 


held September the Waldorf 
York 


Astoria Hotel, New 


2 
; 
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Adams, Providence, 
Ralph Almour, New York, 
Percy Balentine, Philadelphia, 
Sylvester Judd Beach, 
Gordon Berry, Worcester, Mass. 
Norman Wyvell Burritt, Summit, 
Royal Jackson Ark 
Jefferson Chapman, Colorado 
Springs, Colo. 
Frank Chase, Seattle, 
Walton Clark, 
Heights, 
Noble Colver, Los Angeles, Calif 
Fay Maxey Cooper, Oklahoma City, Okla 
Elijah Rockhold Crossley, 
Thomas Carroll Davis, Philadelphia, 
William Carle Davis, Columbus, Ohio 
Gerald Foster Denyes, Delray Beach, Fla 
Clyde Perey Dyer, St. Louis, 
Edward Francis Lynn, 
Clarence Earnest, Pueblo, Colo. 
Richard Edison Estlick, Fort Wayne, Ind 
Independence 


Frank Mears 


Wash 
Haddon 


Ambrose 
Mo 
John Norris Evans, Brooklyn, 
Noah Fox, Chicago, 
Goodlatte 
Morris Arthur Glatt, Beverly Hills, Calif 
Lewis Pellman Glover, Altoona, 
Roy Hampton Gough, Fort Worth, Texas 
Philadelphia, 


New York, 


Henry 

Paul B 

Maximilian 
Wash. 


Pittsburgh, Pa. 
Grossman, Seattle 


Grogin, 


Haralson, Tulsa, Okla 
Louis, 
Petersburg, 


Herndon 
Hardesty, 
Heard, 


Charles 

John Frank 

Mary Kathrina 

Howard Miller Hebble, Morrestown, N. J 

Frederick Huntington, 


MEMORIAM 


Wiil Wanee Holmes, Logansport, Ind. 

David Ide, New York, 

David Morrison Johnson, Columbus 

Leighton Foster Johnson, Boston, 

James Johnston, Charlotte, 

Elgin Wilbur Jones, Wakefield, Mass 

Calif 

Andrew Joseph Lamb, Cleveland, Ohio 

Carl Levin Larsen, St. Paul, Minn 

Murray Last, New York, 

Marvin Latimer, New 
Conn, 

Louis Levy, 

Anderson Looper, 

Paul Lux, Kansas City, Mo. 

John 
Canada 

John Silliman Macnie, Minneapolis, Minn 

Edward Mercer, Detroit, Mich 

Alonzo Bolen Middleton, Clermont, Fla 

Miller, Kansas City, 

Roy Seeley Moore, Syracuse, 

Olin Winn Moss, Lake Charles, 

Charles Abram Indianapolis, Ind 

Robert Lee Ohio 

Pond Rindlaub, Fargo, 

Gillis Sanders, Foley, Ala 

Leroy Lee Sawyer, Washington, 

John Joseph Shea, Memphis, Tenn 

Hull Shuman, Pittsburgh, 

Terry Smith, West Hartford, Conn 

Victor Conway Smith, New 

\lva Sowers, Chicago, 

George William Stimson, Warren, Ohio 

William Aaron Stoutenborough, Colum 
bus, Ohio 

George James Taquino, New Orleans, 

Hocken Pittsfield 


Ohio 
Mass 


Haven 


Memphis, Tenn 


Montreal 


George 

Mass 
Joshua Warren Norfolk, 
Emerson Willison, Merced, Calif 
Karl Christian Wold, St. Paul, Minn 


~ 
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HENRY BACON ABBOTT Almour was specialist 
Henry Bacon Abbott Geneva the American Board Otolaryngol 
New York, was born April 15. During World War 
received his degree med lieutenant colonel the Army Med 
iiine from the University of Michigan ical Corps in the European theater of 
Medical School 1937 and did his post the time his death 
graduate work Long Island College March was professor oto 
specialist certified the American Medical School and Hospital 
served eye surgeon for the New York the American Academy Ophthalmology 
Central Railroad. was ophthalmolo and Otolaryngology and fellow the 
vist at Geneva General Hospital and con American College of Surgeons 


Clifton 
turber Hos 


Sanitarium, and 
Lyons, New York 
Fellow of the Amet 
Ophthalmology and 
of the American 
He also held mem 
and local medical 


sulting 
Springs 
pital in 
Dr. Abbott 
Academy 
Otolaryngology, 
of 


was a 
ot 
and 
College Surgeons 


bership State so 


ejeties 


ath 


oceurred July 23, 1953 


FRANK ADAMS 
Frank Mears Adams 
Haven, Connecticut 
1. In 1906 


January 20 
degree in 

School 
work in 
the 


was born 


New 


PSS 


on 
his 
medicine from 
Medicine. His 
otolaryngology was done 


postgraduate 


tion Dr. Harris Mosher the Harvard 
University School Medicine 

Adams was certified 
the American Board Otolaryngol 
ogy. was Senior Fellow the 
Academy Ophthalmology and 
Otolaryngology, fellow the American 


the American Laryngological, Rhinologi 
cal and Otological Society and the New 


Otolaryngological Society 


Collere 


the time his death, August 
Westerly Hospital, Butler Hos 
pital, Charles Chapin Hospital and the 
Rhode Island 

and two children 

RALPH ALMOUR 

Ralph Almour New York City 
was born Mantorville, Minnesota, 
21. was graduate Columbia 
University College Physicians and 
New York 1919 


PERCY BALENTINE 

Dr. Perey Balentine Philadelphia, 
Life Fellow the American Academy 
Ophthalmology 
was born and died Decembet 
the Philadelphia County Medical 
the American Associa 
tion, 


on 


and 


Wits 


BEACH 
born 


SYLVESTER 

Judd Beach 
Dedham, 
received the 
from Harvard 


de gree 


on April 


of Arts 


Massachusetts 
Bachelor 
Harvard Medical 
was the survical house 
Physician 
and 


and 


ot 
Collese 
Prom 


Boston 


de rree 


medical 
hoolin 1905 
Officer at 
Hospital 
thie 
tirmary 
He 


to House Poston 
associated 
Massachusetts 
in 1907 
practic doin 
1920 and 
when retired 

died 
Cape Elizabeth, Maine 

Life Fellow the American Acad 
emy Ophthalmology and Otolaryngol 
Couneil 
fellow 


president the New 


with 


from 

ill 
10, 


\ugcusta, Maine 
Portland from 
because of 


on February 


until 
health 


1953 


Beach served as a member of 
from 1952 1935. He 
the American College of 
of 
the 
1939, 


ory 
the 
also a 


to Was 
of 
Surgeons, 
Ophthalmological 
American Medical 
well member 
Department Health from 

Beach member 
the American Ophthalmological 


chairman 
of 
Association in 

the Maine State 
1916 1924 
the Coun 


Society 
Ophthalmology 


“as “us 4a ot 
Was a 


So 


ciety from 1936 1940, vice-president 
and president 1944. was 
also member the Couneil the 


sociation for Research Ophthalmology 


- 
= 
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vice-president the Foundation Vi- 
sion 1944-1945, Cofounder the Oph- 
thalmological Study Couneil 1945 and 
member its executive committee 
from 1945 1948. was lecturer 
the Lancaster Course from 1945 1948. 
was member the American Board 
Ophthalmology from 1930 1948, 
serving Secretary from 1944 1948. 
was president the Portland Medi- 
cal Club 1947. 

guest lecturer graduate courses 
Washington, Virginia and 
Rochester universities, Dr. Beach was 
also the staff the Maine Eye and 
Ear Infirmary, and chief ophthalmologist 
Portland City Hospital and Maine Gen- 
eral Hospital. was the founder the 
Sight Savings Class Portland. was 
the author “Principles 
and co-author with Dr. Conrad Berens 
Eye and Its Dr. Beach 
wrote numerous ophthalmological papers 
during his busy practice. 


Dr. Beach survived his wife, Mrs. 
Louise Harris Beach and two children, 
son, Edmund, and daughter, Margaret. 


GORDON BERRY 

Dr. Gordon Berry Worcester, Massa- 
died 17, 1953 the 
age 73. received his medical degree 
from the University Michigan Depart 
ment Medicine and Surgery Ann 
Arbor 1906 and one time was 
the faculty Harvard Medical School 
Boston, 

Dr. Berry was specialist certified 
the American Board Otolaryngology 
and Fellow the American Academy 
and Otolaryngology, 
where served the committee 
conservation hearing. was mem- 
ber the Advisory Committee Audi- 
ometers and Hearing the Council 
Physical Medicine and Rehabilitation 
the American Medical Association, 
was formerly board member the 
Volta Speech Association, member and 
past president the American Laryn- 
gological member the 
American Otological Society, the Ameri- 
Rhinological and 
Otological Society, the New England Oto- 
Laryngological Society and the Ameri- 
tion. From 1924 1927 was presi- 
dent the American Federation Or- 


ganizations for the Hard Hearing. 
was founder the Worcester Hearing 
League and honorary president since its 

1952, Dr. Berry received the degree 
Doctor from Amherst Col- 
lege. was member the board 
trustees for the Clark School for the 
Northampton and 1942 was 
chairman the board trustees 
Worcester Medical Library. was affil- 
iated with Hahnemann Bel 
mont Hospital, Fairlawn and 
Memorial Hospital 


HERBERT OSCAR BRUST 

Dr. Herbert Brust Syracuse, 
New York, died 30, 
Life Fellow the American Academy 
Ophthalmology and Otolaryngology, 
was born March 1872 Troy, 
New York and received his early educa- 
tion Lansingburg Academy and Union 
College. was awarded his medical de- 
from Albany Medical College 1897 
did postgraduate work St. Peter’s 
Hospital, Albany and Post-Graduate 
Hospital New York City. began the 
practice medicine 1900 Syracuse. 

Dr. Brust was member the Onon- 
daga County Medical Society, the Syra- 
cuse Academy Medicine, the New York 
Medical Association, and the Amer- 
founder the Crouse-Irving Hospital 
member its board trustees until his 
death. survived his wife, Mrs. 
Margaret Morrison Brust, daughter, 
Mrs, Frederick Fox Toledo and five 


NORMAN WYVELL BURRITT 

Dr. Norman Burritt Summit, 
New Jersey was born March 1893 
Bayonne, New Jersey and received his 
early education Hamilton College and 
Columbia University. His medical de- 
gree was obtained from University 
Buffalo School Medicine 1921 and 
postgraduate studies were pursued 
Philadelphia and New York. began 
the practice medicine Summit, 
1923. 

Fellow the American Academy 
Ophthalmology and Otolaryngology, Dr. 
Burritt was specialist certified the 


7 | 


American Board Otolaryngology. 
was member the Union County Med- 
Society and its past president, the 
American Medical Association, the Acad- 
emy Medicine Northern New Jersey, 
and the Summit 
tists. 

Dr. Burritt affiliated 
Hospital Summit, 
and Ear Infirmary 
town Memorial Hospital 
Mountain Sanitorium 


1952 


Association of 


with Over- 
Newark Eye 
wark, Morris 
and Shonhum 
Morristown and 


Scoteh 


Was 


look 


ROYAL JACKSON CALCOTE 

Dr. Royal Fellow 
the Academy Ruston 
was graduate medicine the Uni- 
versity of Arkansas School of Medi- 
cine 1917 and did his postgraduate 
work Vienna, Austria, and Berlin, Ger- 
many. 1921 began the practice 
medicine Rock, Arkansas, where 
continued practice until his death 
June 28, 1953 

Dr. was professor 
surgery (ophthalmology) his alma 
mater. consultant the 
Arkansas School for the Blind, and was 
affiliated with St. Infirmary, 
Arkansas Baptist and 
Hospitals, and the Veterans Administra 
tion Hospital Fort Roots. 

Dr. Caleote served both World Wars 
and was discharged captain the 
end World War 


Caleote are his wife and 


Jackson Caleote, a 


was born at 


served 


Surviving 
two sons. 


SOLOMON JEFFERSON CHAPMAN 
Dr. Jefferson Chapman born 

Tennessee, 
was graduated from the Vanderbilt Uni 
versity School Medicine Nashville 
1916 and did his postgraduate work 
St. Luke’s Hospital, New York City. Un- 
til retired 1951 engaged the 
practice medicine Colorado Springs, 
Colorado, where was affiliated with 
Memorial Hospital, Glocker-Penrose Hos- 
pital, and Cragmor Sanitorium. 


Brownsville, 


Dr. Chapman was specialist certified 
the American Board Otolaryngology 
1925. was Senior Fellow the 


Ophthalmology 
fellow the 
and 
Medical 


American 
and Otolaryngology, 
American College Surgeons, 
member the Colorado State 
Society. 

Brownsville, 


Dr. 


Tennessee, December 29, 


FRANK CHASE 
Dr. Frank Chase Seattle, Wash 
ington, was born Greeley, Towa, 
from the University Minnesota College 
Medicine and Surgery 1905 and was 
specialist certified the American 


degree 


Otolaryngology. was asso 
ciated with the Mayo Clinic from 1914 
until 1918, when he moved to Seattle 


Fellow the American Academy 
Ophthalmology and Otolaryngology, 
Chase was also fellow the American 
College Surgeons and member 
Oto-Ophthalmological 
Society. was with Children’s 
Orthopedic and 

Dr. Chase died August 1953, 
the age 73. survived his wife 
Mrs. Amy Chase; two daughters, 
California, and Mrs. Valen Farrens, 
Portland, Oregon; and grandchil 
dren 


Coast 


WALTON CLARK, 
Dr. Ernest Walton Clark, Jr., Had- 
don Heights, New Jersey, died Phila- 
delphia April 24, 1953, aged 
Dr, Clark, native North 
received his degree medicine 
University Pennsylvania 
Medicine 
1922. was specialist certified the 
affiliated with Hospital 
and Wills Hospital 


ERNEST 


was 
Carolina 

the 
School of 


Wis Cooper 
Camden 

Dr. Clark was Fellow the American 
Academy Ophthalmology and Otolaryn- 


gology. 


BENTON NOBLE COLVER 
Dr. Benton Noble Colver of Los Ange 
les, California born Wellington 
Ohio, June received his under- 
graduate education Albion College 
Michigan, received degrees medi 
from Medical Missionary 


Was 


and 


cine American 
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College (1904) and from University 
Pennsylvania Medicine (1911) 
was specialist certified the Amer 
ican Board Otolaryngology 1925 

Dr. Colver was professor otolaryn- 
the College Medical Evan- 
was affiliated with White Memorial Hos- 
pital Los Angeles and the Glendale 
Sanitarium and Hospital. 


Among other affiliations Dr. Colver 
was Life Fellow the American 
American College Surgeons and mem- 
Rhinological and Otological Society and 
gical Society. 

Dr. Colver died March 14, 1953. 


FAY MAXEY COOPER 

Dr. Fay Maxey Cooper Oklahoma 
City was born Ozark, Arkansas, No- 
vember 27, 1899. received his degree 
medicine from University Arkansas 
School Medicine 1925. Postgradu 
ate work ophthalmology was done 
Tulane University Louisiana during 
the next two years. 

specialist certified the American 
Board Ophthalmology, Dr. Cooper was 
University Oklahoma School Medi 
cine, and was affiliated with St. Anthony, 
tals. 

Dr. Cooper was Fellow the Amer 
ican Academy Ophthalmology and Oto- 
laryngology. was past president 
the Oklahoma Clinical Society, and 
member state and local medical 
sociations. 

Dr. Cooper died June 16, 


ELIJAH ROCKHOLD CROSSLEY 

Dr. Elijah Rockhold Crossley, 
Fellow the American Academy Oph- 
thalmology and Otolaryngology, died 
Chicago, January 23, 1953, aged years. 

Dr. Crossley was graduate North- 
western University Medical School, Chi- 
1902, and formerly served 
the faculty his alma mater. For many 
years was affiliated with Illinois Eye 
and Ear Infirmary. 


1953 


THOMAS CARROLL DAVIS 

Dr. Thomas Carroll Davis Phila 
delphia was born May 11, 
ceived his preliminary education State 
Teachers Millersville, 
vania, and his medical from Jef 
ferson Medical College Philadelphia 
1909. also received degree 
pharmacy from the Philadelphia College 
Pharmacy and 

Dr. Davis began the practice med- 
icine 1910, served clinical 
laryngology and rhinology Temple 
University School Medicine from 1915 
1918, and associate professor from 
1915 1930. was specialist 
tified the American Board Otolaryn 
gology and Fellow the 
Academy Opthalmology and Otolaryn 
gology and the American College 
Surgeons. was member the Phila 
delphia County Medical Society and the 
Philadelphia Laryngological Society 

Dr. Davis died March 
Temple University Hospital, with which 
affiiliated 

Dr. Davis survived his Mrs 
Julia Davis, and two sons, Reverend 
Bradford Davis and Dr. Clayton Davis. 


WILLIAM CARLE DAVIS 

Dr. William Carle Davis, who was born 
Frankfort, Indiana, 1875, died 
Columbus, Ohio, March 1953, aged 
years. had received his degree 
medicine from the Medical College 
Ohio Cincinnati 1896. 

Dr. Davis had retired number 
years ago, but was formerly affiliated 
with Grant and Children’s hospitals 
Columbus. was specialist 
the American Board Ophthalmol 
ogy, and Fellow the American Acad 
emy Ophthalmology and Otolaryngol 
ogy and the American College 


Leons 


GERALD FOSTER DENYES 

Gerald Foster Denyes was born 
Odessa, Ontario, Canada. received 
his medical education from Uni 
versity Faculty Medicine, Kingston, 
Ontario, from which was graduated 
1916. Postgraduate work was done 
New York Postgraduate Hospital and 
Budapest, Hungary, and Vienna, Austria 

Dr. Denyes was certified 
the American Board Otolaryngol- 


> 


ogy. For many years practiced his spe 
cialty Toledo, Ohio, where served 
the staffs Toledo and Mercy 
pitals and was consulting staff member 
Flower Hospital 

War 
died West Palm 
1953. Surviving 


hos- 


During World served with 
the Canadian Army 
Dr. Denyes retired 
Florida, 1952. 
Beach, Florida, June 22, 
him are wife, and 
Michael, both Delray Beach, Florida, 
daughter, Tallahassee, 


son, 
of 
and 

Florida, 


CLYDE PERCY DYER 
Clyde Percy Dyer St. Louis was 
May 15, 1884, Moundville, Mis 
souri. received his preliminary edu- 
cation Joplin, Missouri, and the de- 
gree Bachelor Arts from the Univer 
medical Washington 
School of Medicine, serving 
St. Louis City Hospital 
1912 and resident 
under Professor 


Dr 
born 


his degree 
University 
intern 
from 1911 
sistant from 
studied Vienna 
Fuchs. 


to as as 
also 


Dr. Dyer began the practice medicine 
St. Louis. During World War 
was first lieutenent the medical 
corps the army, teaching the school 
ophthalmology, Greenleaf, 
Georgia. has also taught the Wash 
ington University School Medicine Eye 
Clinic, and was the staff the St. 
Louis County and Evangelical Deaconess 
hospitals. 

specialist certified the 
Board Ophthalmology, Dr. Dyer was 
Life Fellow the American 
Ophthalmology and Otolaryngology. 
was member the American Medi- 
cal Association, the Mississippi Valley 
Medical Society, the Southern Medi 
Association, the American Associa 
tion Railway Surgeons, and past presi 
dent the St. Louis County Medical 
sociation and the American Medical 
Writers’ Dr. Dyer was 
tive the American Legion, the 
Club, the Missouri Society Sons 
American Revolution, the 
lodge. 


Dr. 
Gladys 


ac 
Rotary 
the 


and Masonie 


Mrs 
Elwin 


his wife, 
John 


Dyer survived 
Noxon Dyer, a 


son, 


and daughter, Robert 


Dyer, 
Vanek, 


EDWARD FRANCIS EAGAN 
Edward Francis was born 
Lynn, Massachusetts, September 
1905. His preliminary education was re- 
ceived Lynn, and received his 
medicine from Yale University 
postgraduate work the the University 
Indiana College Medicine and the 
University of Illinois College of Medicine 
and began the practice his specialty 
Lynn the time his death 
June 13, 1953, was 
Lynn and Union hospitals Lynn and 
the Carney Hospital Boston. 

Dr. 
the American Board 
was Fellow the 
emy Ophthalmology and Otolaryngol- 

was diplomate the National 
Board Medical Examiners, 
membership the Lynn 


1n 
School 


was specialist certified 
Otolaryngology 
American Acad 


oxy, 


ternity and state and national medical 


mem 
philanthropic 


also 


civic and 


associations. Dr. 
bership many 
organizations 

wife 
five chil 
Michael 
Mrs 


Dr. F are 

and 

Ann, 
and 


mother, 


Surviving 
Mrs. Mary Bohan 
Mary Jane, 
Francis, Deborah 
Martin. 
Mary Gertrude Eagan, 


gan 
Kagan, 
Judith 
Margaret, 
his 


also leaves 


CLARENCE EARNEST 

Clarence KE. Earnest of Pueblo, Col 
died November 16, 1952, at the 
age 65. Earnest was born 
26, Moulton, lowa, and received 
from the University 
Medicine, Lawrence, 


Dr 
orado, 


his medical degree 
Kansas School 
did postgraduate work 
land. began the practice medicine 
1914 Kansas City, Missouri. 

specialist certified the American 
was Fellow the American Academy 
Ophthalmology and Otolaryngology 
and the American College 
affiliated with Kansas City Gen 
Hospital City, Missouri, 
Clay Hospital, Clay 
Center, Kansas, Laramie County Hospi 
tal, Fort Collins Colorado; Corwin, 


also 


of 


Surgeons 
was 


Kansas 
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and St. Mary hospitals, Pueblo, 

Dr. Earnest was member the 
Pueblo County Medical Society and the 
Jackson County Medical Society Kan- 
sas City, Missouri. 

His wife, Mrs. Margaret Earnest, and 
son, Robert Earnest, survive. 


RICHARD EDISON ESTLICK 

Dr. Richard Edison Estlick was born 
December 1910, Troy Township, 
Whitley County, Indiana, and died April 
1952, Fort Wayne. was gradu- 
ated from Columbia City High School 
1929, and the degree Bachelor 
Science from Indiana University and 
the medical degree from Indiana Univer- 
sity School Medicine 1935. began 
the practice medicine Mil- 
lersburg, Indiana. 

specialist certified the American 
Otolaryngology, Dr, Estlick was 
Fellow the American Academy 
Ophthalmology and Otolaryngology and 
the American College Surgeons. 
was member the American Medical 
Association, the Pan-American 
ciation Oto-Rhino-Laryngology and 
Broncho-Esophagology, the American 
Otorhinologie Society Plastie Surgery, 
the Fort Wayne Academy Medicine and 
the Allen County Medical Society. 

Dr. Estlick was instructor head 
and neck surgery the Indiana Univer 
sity School Medicine, and was the 
staff the Lutheran and Methodist hos 
pitals Fort Wayne. served the 
Air Force from 1942 to 1946 

survived his Mrs. Edith 
Estlick, son, Charles, 
Judith, and his mother, Charles 
Estlick 


AMBROSE EASTIN EUBANK 

Dr. Ambrose Eastin Eubank Inde- 
pendence, Missouri was born Win- 
chester, Kentucky, April 1878. re- 
ceived his degree 
the University Medical College Kansas 
City 1901, and began the practice 
medicine Kansas City, Missouri, the 
following year. did postgraduate work 
the University Chicago, Harvard 
University, Roosevelt Hospital New 
York, and Vienna and Budapest. 
was specialist certified the Ameri- 
ean Board Otolaryngology 1926. 


Dr. Eubank was the Staff 
Alfred Benjamin, St. Mary’s and General 
hospitals Kansas City, well 
the visiting staff Menorah 

Dr. Eubank was Fellow the Amer- 
ican Academy Ophthalmology and 
Otolaryngology. was past president 
and the Jackson County Medical So- 
ciety, which 1946 presented him with 
the gold key for his services the So- 
ciety. was also member Kansas 
City Southwest Clinical Society and 
state and national medical associations. 

Dr. Eubank died Kansas City 
wife, Mrs. Dorothy Smiley Eubank, and 
son, Mahlon, both Kansas City, and 
daughter, Dr. Miriam Eubank-Jones 
Evanston, also Fellow the 
Academy. 


JOHN NORRIS EVANS 

Dr. John Norris Evans, who was born 
Brooklyn, New York, 1891, died 
his native city April 1953. 

Dr. Evans received his degree medi- 
cine from Long Island College Hospital 
1916. the time his death was 
professor emeritus ophthalmology 
the State University New York College 
Medicine, which was formerly known 
the Long Island College Medicine, 
where taught for many years. 

During World War Dr. Evans was 
contract surgeon for the Army. was 
ate editor Quarterly Review Oph- 
thalmology, consultant ophthalmologist 
the Ophthalmologieal Foundation, and 
affiliate Brooklyn Eye Ear Hos- 
pital, Long Island College Hospital and 
Brooklyn Hospital. 

Dr. Evans was Senior Fellow the 
Ophthalmology 
and Otolaryngology. was member 
the American Ophthalmological Society 
and the Association for Research Oph- 
thalmology, and fellow the American 
College Surgeons. 


NOAH FOX 
Dr. Noah Fox, who was born Green- 
view, Illinois, 1895, died Chicago, 
April 1953. 
Dr. Fox was graduate Rush Med- 
ical College, Chicago, 1923, 


vip 
fe 
| 
| 


postgraduate work Cook County Hos- 
pital, and was certified the American 
time his death was clinical 
tant professor otolaryngology Uni- 
versity Illinois College Medicine. 
was the staffs the Mother Ca- 
brini Memorial, the Illinois Central, and 
the Jackson Park hospitals. 

Dr. Fox was Senior Fellow the 
American Academy Ophthalmology 
and Otolaryngology. He was a fellow of 
College Surgeons, and 
the American College Allergists. 


BROWNE GILMORE 
Gilmore New 


GOODLATTE 

Dr. Goodlatte Browne 
York City died November 19, 1952 
was born Washington, C., Sep- 
and received his medical 
the University Virginia 
Medicine Charlottes- 


tember 
degree from 
ville 1917. 
specialist certified the American 
Otolaryngology, Dr. Gilmore 
was Fellow the American Academy 
and Otolaryngology 
und of the American College of Surgeons 


Hie member the American Laryn- 
Rhinological and Otological 
and for many served 


the Bronx County 
Society 

was affiliated with Bronx Eye and 
Infirmary, St. Barnabas Hospital for 
Diseases, and Morrisania and 
Seton hospitals, and was consultant 


Union Hospital. 


MORRIS ARTHUR GLATT 


Dr. Morris Arthur Glatt died July 
19, 1953. Beverly Hills, 
was born Russia 1890, and received 
the degree Doctor Medicine from 
University School Medicine 
Chicago 1917. practiced 
for nearly fifty years and only 
California 1949, While 
Chicago was the faculty his alma 
mater associate professor otolaryn 
was the staff the Illinois 
Eye and Ear Infirmary, and was affiliated 
with Mount Norwegian-American, 
American and Garfield Park Community 
hospitals 

Fellow the American Academy 


moved to 


NECROLOGY 


Ophthalmology and Otolaryngology, Dr. 
Glatt was certified the 
American Board Otolaryngology. 
the time his death was associate 
the College Medical Evangelists. 


LEWIS PELLMAN GLOVER 
Lewis Pellman Glover, who was 
born Altoona, Pennsylvania, May 26, 
1900, died the city his birth 
April 22, 1953. 

Dr. Glover received his degree med- 
icine from Jefferson Medical College 
Philadelphia 1926 and did 
graduate work ophthalmology Wills 
cialist certified the Board 
specialty Altoona for the past twenty- 
three years. was chairman the 
partment ophthalmology Altoona 
Hospital, 

Dr. Glover was Fellow the Ameri 
Academy Ophthalmology and Oto- 
laryngology, and the College 
of Surgeons 


ROY HAMPTON GOUGH 


Dr. Roy Hampton Fort 
Worth, Texas, died 26, 1951. 
was born November 22, 1875 
Sulphur Texas, received 
some his college education 
Texas Normal College, Commerce, receiv 
ing a Bachelor of Arts degree from Texas 
Christian University 1906. His medi- 
cal degree was acquired 1901 from 
Medical College, St. Louis, Mis 
souri, and later took postgraduate 
Vienna, Edinburgh, Chicago, 
Boston, New York and New Orleans. Dr. 
Gough also completed work for master 
of arts degree at Texas Christian Univer- 
sity 1918. 

Dr. Gough practiced medicine Here 
ford, Dallas and Hillsboro before going 
Fort Worth 1913, where contin- 
ued practice until his death. was 
closely with Texas Christian 
University, serving as a member of the 
board directors and the executive com 
mittee from 1911 1916, and was elect- 
life membership the university’s 
advisory board 1916. 

Fellow the American 
and 
and the American 


Springs, 


associated 


Academy 
Otolaryneology 
College Surgeons, 


= 
~ 
— 
4 
5 
a 
~ 
+ 
ia, 
= 


762 TRANSACTIONS 


member the Texas Society Oph- 
thalmology and Otolaryngology, Texas 
Medical Association, and Fort Worth 
Eye, Ear, Nose and Throat Society, Dr. 
Gough was specialist certified both 
the American Board Ophthalmology 
and the American Board Otolaryngol- 
ogy. served during World War 

Dr. Gough survived his wife, Mrs. 
Vera Minerd Gough, and one daughter, 
Mrs. Wilbert Combs. 


HENRY LYTLE JR. 

Dr. Henry Lytle Gowens, Jr., died 
Philadelphia January 1953. was 
degree from Hahnemann 
and Hospital Phila- 


born 
medical 
Medical College 
delphia 
Fellow the American Academy 
Ophthalmology and Otolaryngology, 
Gowens specialist certified the 
Ophthalmology. 
was the Philadelphia 
County Medical Society, and fellow 
the College and Interna 
tional College Surgeons 
Mercy-Douglas hospitals 
survived wife, 
brother, 
War 


Board 
member of 
American 
Philadelphia 
and 

Dr. Gowens is 
Mrs. Eula Walton 
and sister, 
field 


Gowens, a 
Mrs. Virgie 


PAUL GROGIN 

Dr. Paul Grogin Pittsburgh 
born was specialist certi- 
fled the American Board Otolaryn 
gology and had received his medical de 
from the University Pittsburgh 
School Medicine 1911. Grogin 


ro 


died the early part 


was 


FREDERICK MAXIMILIAN GROSSMAN 


Maximilian Grossman 
1903, Vienna, 
1953, in Se 


Dr. 
was born December 29, 
Austria, and died May 12, 
attle, Washington. Dr. Grossman 
his medical education Czechoslovakia, 
obtaining the degree Doctor Medi- 
cine from Masaryk University Brno. 
From 1929 1937 served staff 
member the University Hospital for 
Nose and Throat Diseases Vienna. 

Dr. Grossman began his practice 
America New York City 1939. 


was Fellow the American Academy 
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Ophthalmology and Otolaryngology 
and the New York Academy Med- 
icine, and member the American 
Medical Association, King County Medi- 
America, and the French So- 
ciety for Ear, Nose and Throat Diseases. 

number papers dealing with hear- 
ing aids were written and published 
Dr. Grossman. 

Dr. Grossman survived his wife, 
Mrs. Lisel Salzer Grossman. 


CHARLES HERNDON HARALSON 

Dr. Charles Herndon Haralson Tul- 
Oklahoma, died October 29, 1952. 
Fellow the American Academy 
Ophthalmology and Otolaryngology, Dr. 
received the degree Doctor 
School Medicine, Atlanta, Georgia, 
1914. was specialist certified the 
\merican Board Ophthalmology and 
fellow the American College Sur- 
reons. 

Dr. Haralson began his practice Tul- 
1919 after serving the Army 
Medical Corps during World War 
was formerly chief staff St. John’s 
and president the Tulsa 
Medical Society. 

Surviving are his wife, Mrs 
Haralson, son, 
Herndon two daughters, Mrs. 
Johnson Cincinnati, and Mrs 
two grandchildren 


Gretehen 


Prescott Prescott 


JOHN FRANK 
Dr. John Frank Hardesty St. Louis 
Winfield, Missouri, 
and received the de- 
Medicine from St. Louis 
Medicine 1914, 
received the degree Bachelor 
Medicine also 1914. 
Louis City Hospital from 
served during World 
Medical Corps for 
was always active 


born in 
ember 


gree of Doctor of 


was 


School of 
having 
of Science in 
interned at St 
1914 1916. 
War the Army 
twenty months and 
veterans affairs. 
After World War began the prae 
tice ophthalmology with Dr. William 
Luedde St. Louis. was visiting 
ophthalmologist St. Louis City Sani- 
tarium 1921, and since 1934 had 
been associate professor ophthalmol- 


since 


NECROLOGY 


ogy the St. Louis University School 
Medicine. had been acting chairman 
the Department Ophthalmology 
his alma mater since 1950. was affili- 
ated with St. Mary’s Group Hospitals, 
Missouri Baptist Sanitarium and Bethes- 
General Hospital. 


Life Fellow the American Acad- 
emy Ophthalmology and Otolaryngol- 


ogy, and fellow the American Col- 
lege Surgeons, Dr. Hardesty was 
certified the American 


Board Ophthalmology. was mem- 
ber the American Medical Association, 
the Southern Medical Association, the 
American Ophthalmological the 


Missouri State Medical Association, the 
St. Louis Medical Society, the St. Louis 
Ophthalmological Society, and the 
sociation for Research Ophthalmol- 
ogy. was formerly medical director 
St. Louis Society for the Blind. 

Dr. Hardesty died June 20, 1953 
Surviving are his wife, Mrs. Lena Lou 
Hardesty, daughter, Jane, 
John and Robert. 

MARY KATHRINA HEARD 


Dr. Mary Kathrina Heard, Life Fel- 
low the American Academy Oph 
thalmology was 
born September 17, Flushing, 
She received her 
tion Michigan, obtaining degree 
pharmacy from the University Michi 
gan 1905 received her 
medical degree from the University 
1907 her degree Master 
also from State 
College Medicine. 


she 
State 


and 
Science 
lowa 
Heard taught 
her alma mater and also was engaged 
private practice City. She 
interested public health work and was 
a life member of the American Red Cross 


For several years 


Jowa was 


Dr. Heard died April 20, 
St. Petersburg, Florida, at the age of 
She survived two nieces, Mrs 


George Smart Greenwich, Connecticut, 
and Mrs. George Book of Harborcreek, 
Pennsylvania, and three nephews, Louis 
Heard Manchester, Connecticut, 
Ralph Heard Erie, Pennsylvania, and 


Randolph Heard Slippery Rock, Penn- 
sylvania 


HOWARD MILLER HEBBLE 


Dr. Howard Miller Hebble Moores- 
town, New Jersey, was born December 
1909, Enon, Ohio. received his 
gree medicine from Jefferson Medical 
College Philadelphia 1934 and did 
his postgraduate work otolaryngology 
University Pennsylvania School 
Medicine. 

specialist certified the American 
Board Otolaryngology, Dr. Hebble 
served lieutenant commander the 
Army Medical Corps during World 
War II. the time his death No- 
vember 21, 1952, was affiliated with 
Zurbrugg Memorial Hospital River 
Mount Holly, and Children’s Hospital and 
Pennsylvania Hospital 

Dr. Hebble was the Ameri 
can Academy Ophthalmology and Oto 
laryngology, and member state and 


local medical societies. 


FREDERICK JOHN 

Frederick John Hoitash Hunt 
West Virginia, died November 
1952, the age Dr. Hoitash 
was born Czechoslovakia and received 
his 
der Universitat, Vienna, Austria 
1910, 

Dr. Hoitash served Captain the 
\ustrian Army Medical Corps from 1914 


degree 


ate work ophthalmology the Fuchs 
Clinic in Vienna 

A specialist certified by the American 


the American Academy 
West Virginia 
and 


Was 


the 
of Ophthaimology 


and the Cabell County Medical Society 
Hoitash survived his wife 
Mrs. Mary Hoitash, and son, Charles 


WILL WANEE HOLMES 
br. Will W. Holmes of Logansport, In 
born Fairland, Indiana, 
received his de- 


diana, was 


September §&, 


medicine from Indiana University 
School Medicine, Indianapolis, 
and was specialist certified the Amer 
Otolaryngology. 


ican Board 
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Dr. Holmes was colonel the 
Army Medical Corps World War 
and also saw service the first World 
War. the time his death April 
28, 1953, was affiliated with St. Jo- 
seph Hospital and the Hospital 
Logansport, where had practiced 
his specialty for many 

Dr. Holmes was Fellow the Amer- 
ican Academy Ophthalmology and Oto- 
laryngology. was past president 
the Eleventh Indiana Councilor District 
Medical Association 
the Indiana Academy Ophthalmol- 
ogy and Otolaryngology. 


IDE 
who was born Rus- 
died New York City 


DAVID 


Dr. David Ide, 
sia, June 15, 1897, 
July 17, 

Dr. Ide was graduate University 
and Hospital Medical College, 
New York, and did postgraduate 
Vienna, Austria. was certified the 
1939. 

Since practiced 


has 


1922, Dr. Ide 


New York City. the time his death 


was affiliated with New York 
Jewish Memorial, and Lebanon hospitals 
was Honorary Police Surgeon for the 
Police Department New York City. 

Dr. Ide was Fellow the American 
laryngology, the International College 
Surgeons, and the American Col- 
lege Surgeons. found relaxation 
painting landscapes and still life, and has 
won many medals and prizes for his art. 

Surviving Dr. Ide his wife, Elynor, 
and two daughters, Mrs. Alma Cohn and 
Hope Ide. 


DAVID MORRISON JOHNSON 
Dr. David Morrison Johnson born 
December 31, 1899, Cumberland, Mary 
land. received his degree medicine 
from Jefferson Medical College Phila 
delphia 1922. began the practice 
his specialty Columbus, Ohio, 
and was affiliated with Chil- 
Hospital and Grant Hospital 
Columbus the time his death, May 

14, 1953. 
Dr. Johnson 
the American 


was 


was specialist certified 
Board Otolaryngol 
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ogy. was Fellow the American 
Academy Ophthalmology and Otolaryn- 
and member the Columbus 
Academy Medicine and state and 
national medical associations. During 
World War served Commander 
the Naval Medical Corps the 
Pacific Zone. 

Dr. Johnson survived 
Josephine, and two sons. 


his wife, 


LEIGHTON FOSTER JOHNSON 

Dr. Leighton Foster Johnson Boston 
was born Hingham, Massachusetts, 
November 30, 1890. received his un- 
dergraduate education Syracuse Uni- 
versity College Liberal Arts, and was 
the degree Doctor Medicine 
Boston University Medical School 
1915. His postgraduate work otolaryn- 
was done Harvard University 
School Medicine. 

specialist certified the American 
Board Otolaryngology, Dr. Johnson 
was professor otolaryngology Bos- 
time his death, July 21, 1953. was 
also chief otolaryngological service 
Memorial Hospitals; con- 
sultant otolaryngology Norwood 
Westboro State Hospital and 
Hospital School Canton, 
and consultant laryn- 
Cape Cod Hospital, Hyannis, 
Martha’s Vineyard Oak 
and Burbank Hospital 
burg. 

Dr. Johnson was Fellow the Amer- 
Otolaryngology and the American 
College Surgeons. was also mem- 
Rhinological and Otological Society, the 
New Otolaryngological Society, 
and the 
dent the Norfolk Medical Society. 


JAMES GILLIAM JOHNSTON 

Dr. James Gilliam Johnston Char- 
lotte, North Carolina, was born April 17, 
Newberry County, South Caro- 
lina. received his degree medicine 
Medicine 1899. 

Dr. Johnson was certified 
the American Board Ophthalmol- 


and had been affiliated with Char- 


; 


NECROLOGY 


lotte Memorial, Presbyterian, and 


hospitals Charlotte. was Fellow 
the American Academy Ophthal- 
mology and Otolaryngology and the 


American College Surgeons, 
member state and local medical 
societies. 

Dr. Johnston died Charlotte Oc- 
tober 6, 1952. 


ELGIN WILBUR JONES 

Dr. Elgin Wilbur Jones was born Jan- 
uary 12, 1861 Newmarket, New Hamp- 
shire, and died August 22, 1952 Read- 
ing, Massachusetts. Dr. Jones received 
his preliminary education Tilton Acad- 
emy, Tilton, New Hampshire, 
medical degree from New York Univer- 
sity Medical College 1883. began 
the practice medicine 1885 Mere- 
dith, New Hampshire. 

Life Fellow the American Acad- 
emy Ophthalmology and Otolaryngol- 
ogy, Dr. Jones was the staff Lynn 
Hospital, Lynn, Massachusetts, and prac- 
ticed Lynn for nearly fifty years. 
was member the New England Oph- 
thalmological Society and the Massa- 
chusetts Medical Society. 

Dr. Jones survived two sons, Ash- 
ley and William 


FREDERICK ANDREWS KIEHLE 

Dr. Frederick Kiehle Palo Alto, 
California, died March 22, 1953, the 
age Dr. was specialist 
certified both the American Board 
Ophthalmology and the American Board 
Otolaryngology, and was Life 
Fellow the American Academy 
Ophthalmology and Otolaryngology. 

Dr. Kiehle had received his medical 
degree from the University Minnesota 
College Medicine and Surgery 1901. 
was emeritus the Uni- 
versity Oregon Medical School, Port 
land. held membership the Ore- 
gon State Medical Society and the Pacific 


professor 


Coast Oto-Ophthalmological Society and 
was fellow the American College 


Surgeons. served the staffs the 
Doernbecher Memorial Hospital for Chil 
dren and the Multnomah 
Portland, Oregon. 


Dr. Kiehle is survived by his wife, a 


son, David Kiehle Portland, and 
daughter, Mrs. George Veness Evan 
ston, 


ANDREW JOSEPH LAMB 
Dr. Andrew Joseph Lamb Cleveland 
February 1953, the age 
Dr. Lamb was specialist certified 
the American Board Otolaryngol- 
ogy and Fellow the American Acad- 
emy Ophthalmology and Otolaryngol- 
ogy. received his education West- 
ern Reserve University, obtaining the de- 
gree Bachelor Science 1932, and 


died 


1935 was granted the degree 
Doctor Medicine from the Western 


Reserve University School Medicine. 

Captain the Medical Corps from 
1943 1947, Dr. Lamb was resident 
Otolaryngology St. Hospital, 
Cleveland, from 1935 1938. began 
the practice medicine 1938 
Cleveland, where was the staff 
St. Luke’s and Marymount hospitals. 
was member the Cleveland Academy 
Medicine, the Ohio State Medical As- 
sociation and the American Medical As- 

Dr. Lamb survived his wife, Mrs. 


Eleanor Lamb, son, Andrew, and 
daughter, Patricia. 
CARL LEVIN LARSEN 


Dr. Levin Larsen St. Paul died 
January 29, 1953, the 
Dr. Larsen was graduate the Minne 
College Physicians and Sur 
medical department Hamline 
of the American Board of Ophthalmology 
and specialist certified the Ameri 
Board Otolaryngology. 

Life Fellow the American 
emy Ophthalmology and Otolaryngol- 
ogy, Dr. Larsen was fellow the Amer 
ican College Surgeons and pres 
ident the Ramsey County Medical 
ciety. was affiliated with Miller, St. 
and Bethesda hospitals and Gil 
lette State Hospital for 

Dr. Larsen survived his 
Mrs. Gilbert Brown, his son, Frank 
and six grandchildren 


age 71. 


ipolis 


past 


MURRAY LAST 
Dr. Murray Last was 
New York City and received his 


native of 


Hospital Medical College, where was 
granted the degree Doctor Medi 
cine 1927. 
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specialist certified the American 
Board Ophthalmology, Dr. Last was 
surgeon the Manhattan 
Eye, Ear and Throat Hospital; ophthal- 
mologist Midtown Hospital, and con- 
sulting ophthalmologist the Lexington 
School for the Deaf. also served 
chief the eye clinic Mount Sinai 
Hospital. 

Dr. Last was Fellow the American 
laryngology, and the American Col- 
lege Surgeons, and member the 
\ssociation for Research Ophthalmol- 
ory 


Death occurred June 25, 


MARVIN LUTHER LATIMER 

Dr. Marvin Luther Latimer was born 
Honea Path, South Carolina, Sep- 
tember 8, 1907. He attended Woffard 
College South Carolina, 
and received his degree medicine from 
Vanderbilt University School Medicine 
Nashville, Tennessee, 1932. did 
postgraduate work otolaryngology 
Yale University School Medicine, and 
began the practice his specialty 
Clifton Springs, New York, 1935. 
returned New Haven 1940, and 
the time his death, April 17, 1953, 
was associate clinical professor oto- 
laryngology Yale University School 
Medicine and attending surgeon Grace 
New Haven Community Hospital. 

Dr. Latimer specialist certified 
the American Board Otolaryngol- 
ogy. was Fellow the American 
Academy Ophthalmology and 
laryngology, and member the New 
England Otolaryngologie Society. al- 
held membership local, state and 
national medical associations. 

Dr. Latimer survived his wife, 
Mildred Stansill Latimer, son, Marvin 
Luther, Jr., and daughter, Corrie Til- 


LOUIS LEVY 

Dr. Louis Levy Memphis, Tennessee 
was born February 1889, Paducah, 
Kentucky, and died October 20, 1952, 
Memphis. attended Nashville High 
School and later worked pharmacist 
the University Tennessee. re- 
ceived the degree Doctor Medicine 
1910 from the University Tennessee 
College Medicine. was resident 
surgeon Brooklyn Eye and Ear Hos- 
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pital from 1911 1912, and worked 
the Manhattan Eye, Ear and Throat Hos- 
pital from 1914 1915. began the 
practice medicine 1912 Memphis, 
Tennessee. 

Dr. Levy was Life Fellow both the 
American Academy Ophthalmology 
and Otolarnygology and the American 
College Surgeons. was specialist 
certified the American Board Oph- 
thalmology and the American Board 
Otolaryngology, and formerly was asso- 
ciate professor otolaryngology the 
University Tennessee College Med- 
icine. was affiliated with the Memphis 
Eye, Ear, Nose and Throat Hospital and 
the Shelby County Hospital, Crippled 
Children’s Hospital School and the Hos- 
pital for Crippled Adults. 

Dr. Levy was founder the Memphis 
Eye, Ear, Nose and Throat Hospital and 
organizer the Mid-South Sight Con- 
servation Association. was past pres 
ident the Memphis Symphony Society 
and the Memphis Chapter the 
Officers Association. was member 
the Shelby County Medical Society, Ten- 
nessee State Medical Society, Tri-State 
Ophthalmology and Otolaryngology, the 
Southern Medical Association, American 
Laryngological, Rhinological 
logical Society and the American Medi 

Dr. Levy was very active organiza- 
tions his church and civie affairs. 
1950 was named the 
Jewish citizen the Alpha 
Zeta Tau, Jewish fraternity. pre 
sented fine collection lithographs, 
etchings and the Brooks Me- 
morial Arts Gallery 1947. 

Mrs. Caryne Levy, his wife, survives, 
Los Angeles, son, Levy Mem- 
phis, two brothers, sister and five 


EDWARD ANDERSON LOOPER 

Dr. Edward Anderson Looper Bal 
timore was Life Fellow the Ameri- 
can Academy Ophthalmology and Oto- 
laryngology and fellow the Ameri- 
College Surgeons and the Inter- 
national College Surgeons. was 
born December 16, 1888 and died Janu- 
ary 14, 1953. 

Dr. Looper received his medical edu- 
cation University Maryland School 


* 


being awarded the degree 
Doctor Medicine 1912. For 
number years was professor 
ophthalmology, rhinology and otology 
his alma mater. was specialist cer- 
tified the American Board Ophthal- 
mology and the American Board Oto- 
laryngology, and was member the 
American Laryngological Association, the 
Laryngological, Rhinological 
and Otological Society, and the American 
Broncho-Esophagological Association, 
which had been vice president. 

Dr. Looper was affiliated with Mary- 
land General, University, Baltimore Eye, 
Ear and Throat, and Franklin Square 
hospitals, Baltimore City Hospitals, and 
James Lawrence Kernan Hospital and In- 
dustrial for Crippled Chilren, 
Baltimore, and Maryland Tuberculosis 
Salisbury and 
Sanatorium Towson. was member 
the staffs Union, St. Agnes and West 
General hospitals, Hospital for 
Women and Provident Hospital and Free 
Dispensary. 


Medicine, 


Sanitarium in 


His wife, Mrs. Lola Patenall Looper, 
and three children survive. 
PAUL LUX 

Dr. Paul Lux was born 1884 New 


York City and died September 20, 1952 
Kansas City. Missouri, where had 
practiced medicine 1905. Lux 
New York City and the degree Doctor 
Medicine from University Medical Col- 
lege Kansas City 1905. did post- 
graduate work anesthesia Columbia 
Medical College 1910, and plastie 
surgery and otolaryngology Berlin and 
Vienna 1920, 

Senior Fellow the American Acad 
emy Ophthalmology and Otolaryngol- 
ogy, Dr. Lux was member the Jack- 
son County Medical the Kansas 
City Society Ophthalmology and Oto 
laryngology and Laryngol 
ogical, Rhinological and Otological 
ety. was specialist certified the 
American Otolaryngology. Dr. 
Lux was affiliated with Menorah and Kan 
sas City General hospitals. 

survived his wife, Mrs 
line Lux and son, Lt. Paul 


since 


of 


Caro 
Lux. 
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JOHN ALEXANDER MAC 
Dr. John Alexander MacMillan, 
treal, Quebec, Canada, was born 
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Ontario, Canada May 22, 1885. ob- 


his early education the Finch 
Publie School and 
School. was graduated from 


University 1906 with the degree 
the Royal Victoria Hospital, 1908 
entered upon his specialized training 
the Manhattan Eye and Ear Infirmary, 
first taking his training otolaryngology, 
and later ophthalmology. The 
1911 1912 were spent postgraduate 
study Germany. Austria and England 
1913 returned Montreal under 
take private practice ophthalmology 
and joined the staff the Royal Victoria 
Hospital, was also appointed demon 
strator University that time. 


the years steadily ad- 
his appointments both 
Gill University and the Royal Victoria 
Hospital until 1940, which time 
became Ophthalmologist-in-Chief the 
Royal Victoria Hospital. 1941 was 
appointed Professor and Chairman the 
Gill University. For many years served 
consultant the Jewish Memorial 
Hospital Montreal and the Physi 
Hospital, Plattsburg, New York. 


vanced in 


cian’s 
1914 MaeMillan 
Royal Army Medical Corps 
overseas Canadian General Hospital 
no. With the rank major. From 1918 
1919 served Consultant Oph- 
thalmology for the Canadian Corps. 


the 


1920, returned practice and 
was eleeted Fellow the American 
College Physicians and Surgeons. 
1931 was elected Fellow the 
American Ophthalmological Society, 
which was active for 
serving several committees within the 
Society and being chairman its Council 
1949 1950. also served one 
secretary and later president 
Montreal Ophthalmological Soci- 
member the and later 
president the Canadian Ophthal- 
Society; president the 
Montreal Medico-Chirurgical Society; 
chairman the section ophthalmol 
ogy the Canadian Medical Association, 
and chairman the medical board 
the Royal Hospital from 1945 
1948. For four years was vice-presi- 
dent the Pan-American Congress 
Ophthalmology. 


from 
time 
the 
ely; as 


j 
> 
J aN 
= 
No 


TRANSACTIONS 


Dr. contributions the 
society which lived were not only 
physician, but also 
scientist. was frequent contribu- 
tor journals, particularly 
those his specialty. 

Dr. MacMillan was Senior Fellow 
the American Academy Ophthalmology 
and Otolaryngology, being specialist 
certified the American Board Oph- 
thalmology. survived two daugh- 
ters, Mrs. Margaret Kerr and Mrs. Marian 
and three grandchildren. 


those 


Cooper, 


JOHN SILLIMAN MACNIE 

Dr. John Silliman Macnie Minne- 
apolis died January 30, 1953, the 
age 78. Dr. Macnie was born New- 
burg, New York, May 21, 1874. 
received his medical degree from Colum- 
bia University College Physicians and 
Surgeons, New York, 1896. was for- 
merly associate professor ophthamol- 
ogy the University Minnesota Medi- 
cal School and associate professor oph- 
thalmology and otology the University 
Minnesota Graduate School. 

Life Fellow the American Acad- 


emy Ophthalmology and Otolaryngol- 
Dr. Macnie was specialist certified 


the American Board Ophthalmology 
and the American Board Otolaryngol- 
ogy. was also fellow the Ameri- 
can College Surgeons. 

Dr. Macnie began 
Minneapolis and joined the staff the 
University Minnesota School 
1904 after graduate study London 
and Vienna. retired from active prac- 
tice 1944. had also served the 
staffs Northwestern and St. Barnabas 
hospitals. 

Survivors include two sons, Dr, John 
P., New York City, and Robert 
Minneapolis. 


WILLIAM 

Dr. William Marshall Missoula, 
Montana, was born September 
Owosso, Michigan. received his pre- 
liminary education Chesaning, Michi- 
gan, and later took the degree Bache- 
lor Arts from the University Michi- 
gan. was awarded degree medi- 
cine from the University Michigan De- 
partment Medicine and Surgery, Ann 
Arbor, 1909. was specialist cer- 
tifled the American Board Oto- 
laryngology, Fellow the American 
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Oto- 
Col- 


Academy 
laryngology, and the American 
lege Surgeons. 

was member the Pacific Coast 
Oto-Ophthalmological Society and was 
affiliated with St. Patrick and Memorial 
hospitals Missoula. 

Dr. Marshall died September 23, 
1952, and survived his wife, Mrs. 
Maud Marshall, and son, 
Howard Marshall. 


RICHARD EDWARD MERCER 

Dr. Edward Mercer De- 
troit was born Pickering, England, 
January 10, 1874, and died October 
28, 1952, the age 78. received 
his medical degree from Detroit College 
Medicine 1897 and was specialist 
certified the American Board Oto- 
laryngology. was Life Fellow 
the American Academy Ophthalmol- 
ogy and Otolaryngology, fellow the 
American College Surgeons, and 
member the American Laryngological, 
Rhinological and Otological Society. 

Dr. Mercer was emeritus professor 
now known Wayne University College 
Medicine. For many years was 
affiliated 
where from 1918 1928 served 
president the staff and continued 
member the executive committee un- 
til 1934. was the staff Florence 
Crittendon Hospital and the consult- 
ing staff Receiving Hospital. 


ALONZO BOLEN MIDDLETON 

Dr. Alonzo Bolen Middleton was born 
January 1876, Lynxville, Illinois, 
and died September 21, 1952 Pon- 
Illinois, where had practiced for 
many years. Since his retirement 1945, 
had lived Clermont, Florida. 

Lite Fellow the American Acad- 
emy and Otolaryngol- 
ogy, Dr. Middleton was awarded the de- 
gree Doctor Medicine from Barnes 
Medical College St. Louis, Missouri 
did postgraduate study Vi- 
enna, and Berlin. began the prac- 
one time was affiliated 
house surgeon with Moorfields Eye Hos- 
pital London, England. was mem- 
ber the American Association, 
the Livingston County Medical Associa 
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tion, and the Illinois State Medical So- 
ciety. 

Dr. Middleton survived six chil- 
dren, Jonathan and Glenn Middle- 
ton Clermont, Florida, London 
Middleton Mrs. Anna Op- 
perman Pontiac and Mrs. Elizabeth 
Dearlove Glen Ellyn, Illinois, and 
Mrs. Dorothea Duffney View, 


Rhode Island. 


HUGH MILLER 

Dr. Hugh Miller Kansas City, Mis- 
souri, was Life Fellow the American 
laryngology. received his medical de- 
gree from Kansas City Medical College 
1897 and was affiliated with St. Mary’s 
Hospital, where died September 
11, 1952, the age 85. 


ROY SEELEY MOORE 

Dr. Roy Seeley Moore Syracuse, 
New York, was born September 26, 
1884, Delphi Falls, New York. ob- 
tained his early education Delphi Falls 
and then went Syracuse University, 
where was granted the degree 
Bachelor Science 1907. 1912 
received his medical degree from Syra 
cuse University College Medicine. 
spent six months study Vienna 
1924. 

Fellow the American Academy 
Ophthalmology and Dr. 
Moore was specialist certified the 
American Board Otolaryngology. 
was also fellow the American Col- 
lege Surgeons and member the 
Rhinological 
and Otological Society. 

was affiliated with General Hospi- 
tal and the Hospital the Good Shep- 
herd and served for more 
years as an associate professor of oto- 
laryngology the Syracuse University 
College Medicine. 

Dr. Moore died Fort Lauderdale, 
Florida, May 26, survived 
his wife, son, Roy Seeley Moore, Jr., 
and daughter, Rachel Moore 


OLIN WINN MOSS 
Dr. Olin Winn Moss Lake Charles, 
the age 60. Dr. Moss was born 
March 23, San Antonio, Texas 
and obtained part his early education 


was award- 
the degree Doctor Medicine 
1920 trom Tulane University Louisi- 
ana School Medicine, New Orleans. 

Fellow the American Academy 
Ophthalmology and Otolaryngology, Dr. 
Moss was certified the 
American Board Otolaryngology. 
was also fellow the American College 
Surgeons. 

Dr. Moss began the practice medi- 
cine 1922 Lake Charles and was 
staffs St. and Lake 
Charles Memorial hospitals. was 
member the American Medical Associa- 
tion, the Southern Medical Association, 
the Louisiana State Medical Society and 
the Parish Medical Society. 

Survivors are his wife, Mrs. Katherine 
Roussel and his daughter, Mrs. 
Watson Tebo. 


Vanderbilt University. 


CHARLES ABRAM PFAFFLIN 
Dr. Charles Abram Pfafflin was born 
Bowling Green, Kentucky, 
and died December 1952 Indian- 
apolis, Indiana. received his medical 
degree from Medical College Ohio 
Cincinnati 1893 and studied exten- 


sively Berlin, Vienna, Prague and Lon- 


don. began the practice medicine 
1899 Cincinnati. 

Life Fellow the American Acad- 
emy Ophthalmology and Otolaryngol- 
Dr. Pfafflin was fellow the 
American College Surgeons and 
sociate fellow the American Medical 
Indianapolis Medical Society 
Indiana State Medical Association. 
was the staff Methodist Hospital 
Indianapolis. 

Mrs. Grace daughter, Mrs. 
William Lochhead, and one grandgon. 


LEE PIERCY 

Dr. Robert Lee Piercy Youngstown, 
Ohio, was born July 15, 1912, Delta, 
received his early education 
South High School, Youngstown, the de- 
gree Bachelor Arts from Stanford 
University, and his medical degree from 
University Rochester Medi- 
cine and Dentistry was spe 
certified the American Board 
Otolaryngology. intern 


for one year general medicine, one year 


ROBERT 


served as an 
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pediatrics and two years ear, nose 
and throat Strong Memorial Hospital. 
began the practice medicine 1942 

Captain, serving 
Dr. Piercy was Chief the 


World War II, 
ear, nose 


and throat section Camp Callan, San 
Diego, California, assistant chief oto- 
laryngology Madigan General Hospital, 
Fort Lewis, Washington, and was dis- 
army medical 


charged corps 
1946. 

Fellow the American Academy 
Ophthalmology and Otolaryngology, 
Dr. was the staff Youngs- 
town Hospital and instructor the 
nurses training school. 

Dr. Pierey survived his wife, Mrs. 
Marjorie Rouch Piercy, three daughters, 
Ann, Barbara Lee and Carolyn Eve, 
his parents, Dr. and 


and brother, Roger Alan Piercy. 


HUGO 

Dr. Hugo Reim was born April 1883, 
St. Louis, Missouri, and died the 
city his birth April 15, 1953. Dr. 
Reim had been granted the degree 
Doctor Medicine 1904 from Barnes 
Medical College and the practice 
Louis. 

During his busy years practice Dr. 
Reim held various teaching positions. 
the time his death, was assistant 
professor clinical ophthalmology 
St. Louis University School Medicine, 
position which was appointed 
1945 after having served assistant 
ophthalmology from 1922 1926, 
instructor from 1926 and senior 
instructor from 1929 1945. 
also ophthalmologist St. Louis Female 
Hospital from 1908 1912, St. Louis 
Mullanphy Hospital from 1913 1930, 
St. Louis Training School 1920 and 
Paul Hospital from 1930 1944; 
assistant ophthalmologist St. Louis 
City Hospital from 1926 St. 
Group Hospitals from 
1935 and associate ophthalmologist 
1935; ophthalmologist the Masonic 
Home Hospital and the Shriner Hospital 
for Crippled Children. 

Dr. Reim was Life 
American Academy Ophthalmology 
and Otolaryngology, being specialist 
certified the American Board Oph- 


began 


same year 


was 


Fellow the 
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thalmology. was member the 
American Medical Association, the Mis- 
souri State Medical Association, the St. 
Louis Medical Society, and the St. Louis 
Ophthalmological Society. served dur- 
ing World War 

daughter, Mrs. Otto Keller Pali- 


sade, New Jersey, survives. 


ELIZABETH POND RINDLAUB 


Dr. Elizabeth Pond Rindlaub Fargo, 
North Dakota, who died August 
1952, was born January 27, 1873, 
Plattsville, Wisconsin. She received her 
early education Wisconsin attending 
the State Normal School Plattsville. 
She received her medical degree from the 
University Michigan Medical School, 
Ann Arbor, 1899 and took some post- 
graduate work Edinburgh, Scotland. 
She began the practice medicine 
1899 Fargo. 

Life Fellow the American Acad- 
emy Ophthalmology and Otolaryngol- 
Dr. Rindlaub was specialist cer- 
tified the American Board Otolaryn- 
gology. She was fellow the American 
College Surgeons, and member 
North Dakota Academy Ophthalmol 
ogy and Otolaryngology and the Min- 
nesota Academy Ophthalmology and 
Otolaryngology. 

Dr. survived two sis- 
ters, Mrs. Robertson Plattsville, 
Wisconsin, and Mrs. Wooledge 


Fargo 


JOHN GILLIS SANDERS 
Dr. John Gillis Sanders Foley, Ala- 
born August 12, 1891 
Pike County, Alabama, and 
liminary education was received the 
rsity Alabama, and was award- 
the degree Doctor Medicine 
1913 from Tulane University Louisi- 
ana School Medicine, New Orleans. 
did postgraduate work the New 
York Eye and Ear Hospital, and began 
practice 1915 Troy, Alabama. 

Fellow the American Academy 
Ophthalmology and Otolaryngology, 
Dr. Sanders was specialist certified 
the American Board Otolaryngology, 
member the Mobile County Medical 
Society, the Baldwin County Medical As- 
the American Medical 


bama, was 
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ation, the American Association Rail- 
road Surgeons, and the Alabama Medical 
Association, 


was affiliated with Providence Hos 
Mobile Infirmary, Mobile City Hos 
pital, and Allen Memorial Hospital 
consultant. 


Mrs Wellborn Sanders, son, 
William Gillis Sanders, and daughter, 
Mrs. Carolyn Houston. 


Tessa 


Sanders 


LEROY SAWYER, JR. 

Leroy Lee Jr., Wash 
ington, C., was born Great Bridge, 
Virginia, December 1898, and died 
November 1952. attended public 
schools Norfolk County, and 
Great Bridge, Virginia, and received the 
Bachelor Arts degree 1920 from 
Randolph-Macon College Ashland. 
1922 was awarded the degree 
tor of Medicine from Medical College 
Virginia Richmond. 


LEE 


Sawyer, 


Dr. Sawyer was Fellow the Amer- 
ican Academy Ophthalmology and 
Otolaryngology, being specialist certi 
the American Board Otolaryn 
began the practice medi- 
cine Washington, 1926, pre- 
viously having with the United 
States Publie Health Service, and with 
the Davis Clinic Marion, Virginia, 
from 1923 


member the American 
Rhinological 
logical Society, the International Medi- 
eal Club Washington, C., the 
eal Review Club Washington, C., 
the American Medical Association, the 
District Medical Society and the Southern 
Medical Association. 


One the outstanding contributions 
Dr. Sawyer his specialty ‘was evi- 
denced the foundation and direction 
the Conservation Hearing and 
Speech Clinie the Episcopal Eye, Ear 
and Throat Hospital, where 
served member the board trus- 
tees. was assistant clinical professor 
otorhinolaryngology George Wash- 
ington University School Medicine and 
was a surgeon at Episcopal Eye, Ear and 
Throat, Emergency, Children’s, 
Municipal and Washington Uni- 
versity hospitals. 


was 
Laryngological, 


George 


Dr. Sawyer survived his wife, 
Mrs. Blanche Wingo Sawyer, two daugh- 
ters, Blanche, and Lee Etta, his 
mother, Mrs. Leroy Sawyer, Sr. Great 
Bridge, and Mrs. Willard Hart 
Farmville, 


Jane 


sister, 
Virginia 


JOHN JOSEPH SHEA 

Dr. John Joseph Shea Memphis, 
Tennessee, was born Memphis Jan- 
uary 17, 1889, and died New Orleans 
November 28, 1952. Dr. Shea received 
his medical degree from University and 
Bellevue Hospital Medical College New 
York 1911 and was specialist 
fied the American Board Otolaryn 
From 1931 1934 was 
tary and chairman the 
Section Laryngology the American 
Medical Association 

the time his 
President-Elect 
Academy Ophthalmology and Otolaryn- 
which he had been Vice-Pres 
Member of the Council. He 
Life Fellow the Academy 
member and formerly 
gical Association, member, formerly 
member the and president 
the Rhinolo 
gical and Otological Society, member and 
member the the 
American Otological Society. 

Dr. Shea was fellow the 

Surgeons and served his coun 

try during World War was affiliated 
with St. Joseph, Baptist Memorial, Meth 
odist, and Memphis Nose and 
Throat hospitals. His son, Dr. John Jos 
eph Shea, Jr., was practice with his 
father. 


death, Dr. Shea 
the American 


rology, of 
ident and 
was also a 
He was a 


president the 


vice 


formerly 


American 


GEORGE HULL SHUMAN 

Dr. George ifull Shuman 
burgh died September 1952, the 
age of 68. He had received his medical 
degree from Medico-Chirurgieal College 
Philadelphia 1910 and was 
cialist certified the American Board 
Ophthalmology. 

Life Fellow the American Acad 
emy Ophthalmology and Otolaryn 
Shuman was formerly presi 
Pittsburgh Ophthalmological 
with Western 


spe- 


gology, Dr 
dent of the 
Society and was affiliated 


Pennsylvania Hospital. 
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EARLE TERRY SMITH 

Dr. Earle Terry Smith West Hart- 
ford, Connecticut, Life Fellow the 
American Academy Ophthalmology and 
Otolaryngology, died July 26, 1952 
the age 75. Dr. Smith was born 
Bridgeport, Connecticut, and received his 
medical degree from 
School Medicine New Haven 1897 
and honorary degree Master 
Arts from Trinity College 1903. 

specialist certified the American 
Board Ophthalmology, Dr. Smith was 
fellow the American College Sur- 
was member the Ameri- 
can Otological Society, the American 
Ophthalmological Society, the Hartford 
Medical Society, the County 
the Connecticut 
State Medical Society, the American Med- 
ical Association and the Association for 
Research Ophthalmology. was 
Major the Medical Corps, Yale unit, 
World War 

Dr. Smith was consulting ophthalmol- 
ogist McCook Memorial Hospital, the 
Institute Living, St. Francis Hospital, 
New Britain General Hospital, Manches- 
ter Memorial Hospital, Cyril and Julia 
Johnson Memorial Stafford 
Hospital and Hartford Hospital, 
where was also the Board Man- 
aging 

Surviving Dr. Smith his wife, Mrs. 
Ethel Walker Smith. 


VICTOR CONWAY SMITH 

Dr. Victor Conway Smith, New Or- 
leans, Life Fellow the American 
laryngology, was born January 20, 
1875, Vicksburg, Mississippi. ob- 
Washington and Lee University and the 
Medical Department Tulane Univer 
sity Louisiana, New Orleans, 1899. 
did postgraduate work Philadel- 
phia, Budapest and Paris. 

Dr. Smith began the practice medi- 
cine 1899 Lake Providence, 
ana. was formerly the faculty 
his alma mater 
ophthalmology, and was the staff 
New Orleans Eye, Ear and Throat, 
Southern Baptist Central 
Railroad hospitals. 
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His society affiliations 
Louisiana State Medical Association, 
Southern Medical Association, American 
Medical Association, New Orleans Acad- 
emy Ophthalmology, and Louisiana- 
Mississippi Ophthalmological and Oto- 
laryngological Society. was fellow 
the American College Surgeons 

Survivors include his wife, Mrs. Ca- 
mille Pichet Smith, daughter, Mrs. 
Clarence Gelpi, brother, Clarence Smith 
and two sisters, Mrs. Clarence Johnson 
and Mrs. Harry Johnson. 


ALVA BOYD SOWERS 

Dr. Alva Boyd Sowers Chicago was 
born 1884 Genoa, Illinois, and died 
August 31, 1952, Evanston. Dr. 
Sowers was awarded the degree Doc- 
tor Medicine from the Hahnemann 
Medical College and Hospital, Chicago, 
1909 and was specialist certified 
the American Board Ophthalmology. 
began the practice medicine 
1910 Chicago. 

Fellow the American Academy 
Ophthalmology and Otolaryngology, 
Dr. Sowers was also fellow the 
American College Surgeons and 
member the American Medical Associ- 
ation and the Chicago Ophthalmological 
Society. was the staff the Illinois 
and Ear Infirmary, St. Luke’s and the 
Illinois Masonic hospitals. 

Dr. Sowers survived his wife and 
daughter. 


GEORGE WILLIAM STIMSON 

Dr. George William Stimson was born 
Columbus, Ohio, 1880. received 
his undergraduate education Ohio 
State University, and received his degree 
medicine from the University Penn- 
sylvania School Medicine 1903. 
Postgraduate work ophthalmology and 
otolaryngology was done Paris and 
Vienna. 

Dr. Stimson was certified the Amer 
ican Board Otolaryngology 1925 
and began the practice his specialty 
Warren, Ohio, where was the staff 
the Warren City Hospital and Trum- 
bull Memorial Hospital. 

Dr. Stimson was Life Fellow 
Academy Ophthalmology 
and Otolaryngology, and fellow the 
American College Surgeons, 
member national, state and local 
medical societies. 
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Surviving Dr. Stimson are two daugh- 
ters. Phyllis Philadelphia and Mrs. 
Ann Stimson Kennedy Sewickley, 


WILLIAM AARON STOUTENBOROUGH 

Dr. William 
who born near Maroa, Illinois, 
received the degree Doctor 
Medicine from the Col- 
Cincinnati 1913. After engag 
ing general practice for number 
years, entered the postgraduate school 
the University Pennsylvania Col- 
lege Medicine 1923, and 1925 won 
the degree Master Science Oph- 
thalmology. 

specialist certified the American 
Board Ophthalmology, Dr. Stouten- 
borough was assistant professor oph 
thalmology Ohio State University Col- 
lege Medicine, and served the staffs 
Grant, St. Francis, Mount Carmel, and 
Columbus, Ohio. 


was 


University hospitals 
Dr. Stoutenborough was Senior Fel 

low the American Academy Oph- 

thalmology and Otolaryngology. 


Death January 19, 


GEORGE 

George 
born New Orleans 
native city August 29, 1953. 

Dr. Taquino received his degree 
from 
Louisiana Medicine 1911. 
was specialist certified the Amer 
ican Board Otolaryngology, and served 
Marine Hospital New Orleans. 
Senior Visiting Surgeon Charity 
Hospital, Hotel Dieu, and 
and was director 
laryngology University Louisiana 
School Medicine 

Dr. Taquino was Life Fellow the 
American Ophthalmology 
and Otolaryngology. was also fellow 
the International College Surgeons 


JAMES TAQUINO 
James Taquino, who was 
1884, died his 


medicine 


Was 


and the American College Surgeons 
and member the American Laryn 
gological, Rhinological and Otological 


and the American Broncho-Eso 
survived his 


Taquino and 


Society 
phagological 
Dr. Taquino 
Mrs 
George Jr 


wife, 
son, 
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GEORGE HOCKEN THOMPSON 

Dr. George Hocken Thompson Pitts- 
field, Massachusetts, was born August 
20, New Glasgow, Nova Scotia, 
and died March 1953, Pittsfield. 
received his early education New 
Glasgow High School and Univer- 
sity, being awarded the degree Doctor 
Medicine from MeGill University Fac- 
ulty Medicine, Montreal, Quebee, Can- 
ada, worked for over year 
London and studied for four months 
Manhattan Eye, Ear and Throat Hospital 
and tor six months Vienna. 


Dr. Thompson was Life Fellow the 
American Ophthalmology 
and Otolaryngology and a fellow of the 
American College Surgeons. was 
specialist certified both the Ameri- 
American Board Otolaryngology. 
was member the American Laryn- 
Rhinological and So- 
ciety, the American Medical Association, 
the Massachusetts Medical Society, and 
the New England Otolaryngological Soci- 
ety. Pittsfield was affiliated with 
Pittstield General and St. 
tals. 


ean 


Survivors include a daughter, Mrs. 
Robert grandson, George Robert 
Imel, brother, Charles Thompson, 
and sister, Mrs. Robert LeMoine. 


JOSHUA WARREN WHITE 
Dr. Joshua Warren White Norfolk, 
Virginia, died on Mareh 4, 1953, while 


Florida, Dr. 
Charlotte 


vacationing Palm Beach, 
White was born 
County, Virginia, and his early 
education His de- 
medicine was granted the Med- 
Soon aft- 


cal College Virginia 
folk, but left 1913 house 
surgeon the Manhattan Eye, and 
Throat Hospital During 
World War served with the rank 
Captain the Army Medical Corps, 
ophthalmological depart- 
hospital Chaumont 


become 


charge the 
ment the base 
France 

After the war, Dr. White returned 
Norfolk practice In- 
cluded his professional work were po- 
sitions surgeon oculist for the Seaboard 
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Air Line Railroad, chief the ophthal- 
mological and otolaryngological depart- 
ments St. Hospital and pres- 
ident the medical staff, mem- 
ber the visiting staff Norfolk Gen- 
eral Hospital, and consultant Paul 
Hospital. 

Dr. White was specialist certified 
both the American Board Ophthalmol- 
ogy and the American Board Otolaryn- 
was Fellow the American 
laryngology and the American College 
Surgeons, diplomate the American 
Medical Association, and member 
the American Laryngological, Rhinolo- 
gical and Otological Society. was 
past vice-president the Virginia State 
Medical Society, member the Associa- 
tion Seaboard Air Line Railway Sur- 
geons, and past president the Norfolk 
County Medical Society. 

Dr. White was trustee Hampden- 
Sydney College and past chairman its 
alumni The Algernon Sydney Sul- 
livan Medallion was awarded him for his 
contributions the field 
From 1946 1949 served mem- 
ber of the Committee on Educational In 
stitutions, Synod of Virginia 

Surviving Dr. White are his wife, Mrs. 
Emily Johnston White, and three sons, 
Robert, Alan Johnston, and Joshua War- 
ren 


EUGENE EMERSON WILLISON 

Dr. Emerson Willison was 
native Indiana. His undergraduate 
work was done Purdue University and 
State College, and 1927 re- 
ceived his medical degree from Indiana 
apolis. Postgraduate work ophthalmol- 
ogy was done the University Penn- 
sylvania School Medicine 1954 after 
Dr. Willison had spent several years 
physician the American Red Cross 
ton compiled the American Red Cross 
First Aid 

Dr. Willison was specialist certified 
the American Board Ophthalmol- 
ogy. was Fellow the American 


laryngology, and member state and 
local medical societies. the time his 
death January 24, 1953, was affili- 
ated with Merey Hospital and Merced 
General Hospital Merced, California, 
where was engaged practice. 

Surviving Dr. Willison are 
Lydia, and son, Eugene, Jr. 


KARL CHRISTIAN WOLD 

Dr. Karl Christian Wold, Senior Fel- 
low the American Academy Oph- 
thalmology and Otolaryngology, was born 
St. Paul, Minnesota, July 28, 
received his early education Min- 
nesota, obtaining the degree 
sota, and the medical degree 1914 
from the University Minnesota Medical 
School Minneapolis. did postgradu- 
ate work the Chicago Eye, Nose 
and Throat Hospital and the Univer- 
sity Minnesota Graduate School. 
the practice medicine 1916 
St. Paul, where continued until his 
death, December 24, 1952. 

specialist certified the American 
Ophthalmology, Dr. Wold was 

the American College Sur- 
past president the Minnesota 
\cademy Ophthalmology and Otolaryn- 
ology, member the Ramsey County 
Medical Society and the St. Paul Clinical 
was affiliated with Bethesda, 
Miller and Ancker hospitals, 

Interests in the health of our /[resi- 
dents prompted him write book 
titled President, How's Your 
Its appearance book- 

inds the nation and its review cur- 

periodicals excited wide interest and 
projected him into 
members the Franklin Delano 
Roosevelt family. 

Dr. Wold survived his Mrs. 
Mabel Wold, two sons, Dr. Keith Wold 
St. Paul and Sidney Wold, medical 
student the University North Da- 
kota Medicine, and two daugh- 
ters, Mrs. Robert Johnson Princeton, 
New Jersey, and Mrs, Mary Strong 
Austin, Minnesota 


SECTION 


Introduction 


you all know, last 
instituted the Teachers’ Section and 
had fairly good discussion under- 
graduate thought 
would follow the same line that the nose 
and threat people follow and this year 
talk about graduate education. are 
some from different point 
from others, 
pose education and might that 


year we re- 


education. 


But the prime pur- 
mutual understanding some can 
obtain information that will help 
doing our work. sure the students 


will be the gainers by it all 


sure you all realize the 
expense now entailed any type 
and the with which 
Is obtained to do the job We 


had this problem brought home 


ucation 
noney 


i 
1 


Ve ar 


1941-1942 238 
1942-1943 163 
1943-1944 126 
1944-1945 175 
1945-1946 
1946-1947 353 
1947-1948 436 
1948-1949 375 
1949-1950 317 
1950-195] 244 


1951-1952 


TOTALS 


OPHTHALMOLOGY 
October 12, 1952 


REGISTRATIONS 


the general hospital. More and 
more the residents will not sign 


for the average institution that does not 


have some teaching program and most 
hospitals now have the fact that 
they either will become teaching insti- 
tutions they not obtain residents. 
think the same thing holds true our 


spec ial he spitals, 


The Home Study Course: Its Value 
and Place Graduate Education 


M.D 
Home Study Courses Oph- 
thalmology which had its 


twelfth 
that time 3,319 physicians 


which 


completed the 


were participants the 


follows 


were distributed a 


117 355 
244 
200 
259 
112 
19] 
605 
501 
117 
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1947-1948 fairly complete analysis those taking the course was made. 


Present Status Those Replying 
Kegarding Kesidency 
Length such residency 
record residency past, conte mpl: ited, 
Regarding Practice 
Private 
IV. Regarding Course 
Had basic course before starting residency. 
Length basic course: 


TEACHERS’ SECTION: OPHTHALMOLOGY 


Where taken: 


University Pennsylvania............. 
Northwestern University ............. 
Washington University 
Tulane 
University 
Study Council, St. Petersburg. 
University Minnesota 


Opinions 1947-1948 Courses 


\. Iphthalmol 231 
long 
Too brief Ss 


Too brief 

Too long 
Too brief 5 
Satisfactory 102 
(no reason given). 

Criticism papers 103 


Favor two vear course 
opinion expressed 


Since 1948 there seems have been Several changes have been made 


definite increase the number within the past few years 


residents who have taken the course additions the One the 
somewhat decrease those changes was the the subject 
practice, Pharmacology and Therapeutics 
der the supervision Drs. Swan 
and Kreft. The subject Neuro-anat 


468 1947-1948 registrants (both 
who replied questionnaire there 


omy was added the general subject 


Anatomy and Embryology. 
were: 
cluded 


the subject 
The subreets of Pet imetry and phthal 
moscopy were separated that Perim 


Residents 


d 
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Year k iden Pract 
1948-1949 155 
1949-1950 158 142 
1950-1951 130 
1951-1952 153 110 


etry and Neuro-ophthalmology became 
one subject and Ophthalmoscopy and 
Medical Ophthalmology second sub- 
ject. 

that this has been definite 
improvement from angle. 
The subjects are 
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Preceptorships fil. Seva Via otal 
375 
317 
244 


but necessary also include some 
clinical work, 

Dr. Manuel Stillerman 
appointed the faculty this past 
Dr. Frank Newell associate 
Refraction. The present faculty 
follows: 


Month and Subject 


September 
Anatomy 


October 
siology 


Vovember 
and 


December 


January 
Diseases, Bac- 
teriology and Virology 


and Neuro- 
ophthalmology 


Muscles 


April 


and 
Medical Ophthalmology 


May 

Pathology 

June 
Pharmacology and 
Therapeutics 


Consultant 


Faculty 


Raymond Meek (4) 
John Henderson (3) 


Hendrie Grant (7) 
Guibor 
Arthur Linksz (4) 
Tait 


Frederick Cordes 


Thomas Allen (8-5) 
Daniel Snydacker (8-1) 


Newell (5) 
Stillerman (1) 


James Allen (6) 


Rodman Irvine (6) 
Key, Jr. (6) 


Leinfelder (7) 
Cecil Lepard (7) 


Paul (7) Conrad Berens (10-3) 


Hunter Romaine (3) 
John Macnie 

Wm. Banks Anderson (6) 
Samuel Aiken (7) 


Michael Hogan (7) Theobald 


John (4) (9-4) 


Swan (4) 
Alfred Kreft (4) 


Registrations from foreign countries and a few 
others whose status could not be determined from 


applications. 


rf 
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present method instruction the 
medical specialties largely matter evo- 
who have been the picture for long time 
that the individual instruction that 
ceived some years ago now supplanted 
mass instruction devices, and 
means propaganda that were not ex- 
istence that time. While our methods 
training have been altered fit the circum- 
stances our times presumptive be- 
lieve that have reached edu- 
cational methods the extent require- 
ments. attempt maintain high quality 
learning national level having 
concept the needs the times 


our internships thirty forty years 
ago there were courses instruction 
the so-called fundamental subjects 
know them today. Yet had some guidance 
teachers prominence that inspired 
into the aspects oph- 
thalmology. have precedence here this morn- 
ing bringing some personal references 
may say that introduction 
mology was purely had oppor 
tunity take internship and per 

nal instruction ophthalmology the 
versity Michigan Hospital. The appoint 
ment was for one year. There was attempt 
set curriculum for graduate study. 
erved three years in the department and 
thereby established a precedent that has been 
there and elsewhere and 
stipulated time requirement the Board 
Ophthalmology for examination. There were 
now know them, learned personal con- 
tact with our chiefs and with the other 
terns where the 


whole picture ot medicine \ specialist had 


own bootstraps. have been fortunate live 
methods and have had active 
the establishment the 


programs the Academy 


The difference the competence medi 
cal school faculties and training equipment 
rise serious problem graduate 
That residencies for are 
that not have ade- 
quate teaching staffs must admitted. 


need all clinical facilities available wherever 
they are; and the teaching staffs should be 


779 


helped way possible. Board require- 
smaller hospitals need help tor 
clinician. cite specific example; pliys 
iologic optics requires some 
mathematics and can be taught as a ht inch 
can draw diagrams and solve formulas 
but purely dry concept relationships 
and physical reactions that are 
void functional significance. the other 
hand the doctor who sits at the trial case witl 
his patient must think terms deviations 
pathways that are caused the 
appheation physiologic optics quite 
different from that of the optician So while 
possibie for physicist give lucid 


tures physiologic optics the impression 
vives the students somewhat different trom 
what would given practicing 
mologist who must meet 
improving visual function even though they 
may use the same devices. There differ 
ence; also distinction. Students might 


physics. 


Since the student learns experience that 
a large part of his education depends on 

efforts, some his best work done 
when alone. The best teaching, therefore, 

consist guidance and stimulation, There 
This came some years ago the 
the Academy Instruction Courses and 
audiences and having lectures 
knew that smaller groups fifteen 
thirty better response was evident 
teacher. This observation was taken con 
ideration the Acaderny Courses. 
Because the popularity certain 
and for lectures certain subjects 
found, however, that classes 300 are not 
unwieldy 


The teacher must realize that the learning 
the individual one the big fac 
tors the absorption That 
Three ten students can actually have 
minds working the the bedside 
under the direction and guidance 
man who not only knows the facts 
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the matter him, who not only knows 
the literature the subject, but who 
knows the psychology the individual stu 
dent, and wants impart knowledge 
has incite interest the mind the 
student want pursue the subject further 


also 


resident the smaller 
hospital the Academy has published several 
You are familiar with 
have been used increasing numbers 
for the past ten years. 
the author manual was chosen 
his particular ability make the 
method teaching. The manuals 
proven very helpful and 
continued and augmented. They are not sub- 
stitutes for They are more prop 
erly used guides which the stu- 
for 


order help the 


manuals 
they 
every case 
hecause 
manual 
Ot use as 


have 


dent can carry 

The Home Study are designed 
aid personal study. They are 
Outstanding teachers lay out 
the courses reading and make the ques- 
sheets and the answers. are 
making better students not cramming them 
but teaching them how study, and those 


Courses 
ilso exercises 


tion 
who are not able have personal contact 


the best teachers will do the next best 
them 


with 
thing 
Proxy 

The Home Study Courses were not primar- 
ily designed mind off 
education any more than are This 
method teaching has been proven over 
period twelve very successful. 
think very much worth while 
carry on, remember will change, not be- 
cause not good enough but because 
must keep with the times, and have 
here way easily discharging the old and 
taking the new the manuals 
can be done economically, so we need not re 
dead 


master 


Revision 


tain this pedagogic process lot 
weight and material 

also anticipate things that are come 
and these manuals introduce the student 
who small hospital some distance away 
from medical center, the same con- 
cept that held school with adequate 
For new drug 
looks promising but not yet proven 
may included manual but not 
texthook, because the manual designed 
revised every two years. The Home Study 
Courses are date method instruc- 
tion for those who not have residencies 
teaching centers. Their development 
lutional, and mind they express the best 
pedagogic practices our medical faculties. 


teaching faculty 
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Graduate Teaching 
Ophthalmology 


M.D 
PHILADELPHIA, PA. 


present Basic Science course 
the graduate school 
medicine with which connected 
has developed its plan the result 
the experiences larger number 
past and present faculty members the 
school they became aware the 
cessity for changes ophthalmic teach 
ing, and especially for widening the 
sciences, Two items illustrate that 
development and purpose rather well. 
The first, the desire the faculty 
that all registrants the course qualify 
for Graduate Degree, cither Master 
Doctor Medical Science: and the 
second, that teaching such basic sub- 
jects physiology upon the graduate 
level (cardio-vascular-renal, respiratory, 
neurologic, metabolic, etc.) and the 
entire student body regardless the 
department which any one student 
may specializing. The first far 
cry from faculty given over the 
teaching large number short in- 
dividual the second recognizes 
chemistry, general pathology, anatomy, 
etc., any specialized branch 
cine, 

The faculty any full time graduate 
course ophthalmology must maintain, 
tween the laboratory, the didactic, and 
the clinical aspects ophthalmology, 
knowing that time should any 
basic science course replace 
quent residency assistantship. Teach 
ers ophthalmology realize only too 
well how deficient, organized syste 
matic instruction, are many the pres- 
general well certain the special- 
hospitals. 


Some these are potentially rich 
clinical material, but, because short- 
age teaching assistants their staffs, 
are poor basic instruction, not men- 
tion for original research 
work. Recently, two extremes have come 
the attention the writer. The first, 
one nationally known specialty hospi- 
tal the staff seriously considering the 
prior completion recognized course 
the basic sciences essential before 
the consideration any application. 
The second, general hospital 
large city the resident ophthalmology 
received formal instruction whatso- 
ever ophthalmology also was com- 
pelled sign statement prior the 
start his training that would not 
open his office for the practice 
that city where was completing this 


residency, 


might move actually for 
specialty hospitals, not connected with 
teaching institutions, require such 
basic science course for all applicants. 
Certain teaching institutions throughout 
the United 


mention here, 


States, too well known 
need 
science courses within the 
struction their 


These, therefore, do not need that type 


own 


course which will outlined direct 
Both varieties teaching plans are 
necessary are replace the nat 
ural losses ophthalmic personnel, 
mal increase addition, 
school plan advisable for 
that number foreign stu 
dents who are now entcring the United 
States for graduate education, This 
especially important with those coming 
from the Latin American countries 
well those applying from present 
and former colonial the 
United States. 


TEACHERS’ SECTION 


OPHTHALMOLOGY 


clinical curriculum subdivided 
into five departments, each under full 
for that department. These subdivisions 
are medical ophthalmology, physiologic 
optics, pathology and bacteriology, 
gery and applied ophthalmology. The 
these departments includes such 
neuro-ophthalmology, 
medical ophthalmology, the 
logic aspects 
pathology 
logic optic s includes not only the didac 
tic and laboratory work 
but also such allied subjects 
and applied refraction, 
motility, slit lamp the study 


handled 


slide projection, though there 


Pathology through 


] 


individual microscope work 


Surgery includes not 


only lectures and cadaver 


very, but also surgery upon pigs’ eves 
\pphed includes exter 
nal diseases, the study the blind, 
dustrial 


work. 


ophthalmology, 


lecture courses under the 


chiet of the department and the asso 
are arranged that basic work 

while the more advanced work held 


the latter parts the year, 


work given the class 


each. This work two hours the 
the daily for tive days 
the week, with elective 


day Ten hospitals the 
City Philadelphia are used for this 
clinical work. The seetions rotated 
that each student has the 
attending hospital some time 
during the school The 
tion cases, discussion and 
tion, is the re sponsibility of the clinieal 
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ciated clinics. All these hospitals, with 
the the Graduate Hospital 
The University Pennsylvania and 
the University Hospital the Uni- 
Pennsylvania, are through 


the courtesy the 
volved and not reason any ad- 
ministrative academic relationship 
the Graduate School Medicine. 
years the School has been able 


recent 
handle approximately students 


each year. larger number 
could not properly handled because 
laboratory limitations. 


The Departments Anatomy, Gen- 
Chemistry, 
Anthro- 
are headed full time profes- 
sors the Graduate School. 
departments the courses are subdivided 
into two general classes. some in- 
these lectures, upon 
graduate level, are given the entire 
student body. The student body consti- 
tutes over 250 For instance, 
five days the physiology giv- 
this entire student body from 
the students the various departments 
their departments and their individ 
ual interests. This especially 
Anatomy and Physiological Chemis- 
The Departments Anesthesiol- 
ogy, Dermatology and 
Internal Medicine, Neurology and 
Radiology, within the Graduate School, 
designate for certain courses 
their allied subjects these apply 
Similarly, various fac 
ulty members the ophthalmologic fac- 
ulty give course lectures, from two 
twelve hours length, the Depart- 
ments Otolaryngology, Internal Med- 
icine, Neurology and Psychiatry, Pedi- 
atries and Gynecology and Obstetrics. 
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The various aspects these courses 
are considered through combination 
lectures, faculty-student conferences, 
demonstrations, the clinics, ward rounds, 
laboratory sessions and seminars. 
dition these there minimum re- 
quirement 200 hours unscheduled 
library work, museum work, 
medical meetings, 
and case studies, all available and most 
voluntary. 


The plan study the Graduate 
School subdivided into three periods. 
The tirst period consists academic 
courses. The student physicians who 
successfully complete the academic 
basic studies are awarded academic 
credit the University. The second pe- 
riod studies, leading Master 
Medical Science degree, through 
certification 
through approved preceptorship 
through approved clin 
ical fellowship. The minimum require 
ments for this division are laid down 
quite specifically under University reg 
ulations and are sufficiently exacting 
that the student physicians’ work, plus 
the presentation unpublished the 
sis, are sufficient control the student 
physicians’ training 
The third period study devoted 


method, 


research pertaining the clinical spe 
cialty concerned, Matriculation for this 
work must, set forth 
proposal for high grade research activi- 
search results moment essential for 
success the candidacy for the degree 
Doctor Medical Science pertain- 
ing the clinical specialty, 
also, the nature the research studies 
proposed and the thesis subject must 
receive prior approval the Dean 
the Faculty. 


The system, with its basic courses 
the various departments 


i 
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after that first year, those 
requirements connected with 
subsequent residency assistant- 
has proven have many advan 
tages. this moment the writer can 
think least eight full professors 
ophthalmology, not mention associate 
and assistant professors least 
member, from the former students 
the Graduate School The Umi 
Pennsylvania. 


Post, M.D., St. Louis, Mo.: 


Dr. Spaeth was kind enough send 
this paper and, course, was tremendously 
interested it. think his the oldest gradu- 
ate course ophthalmology. Ours, Wash- 
ington University, which has been going 
years with two years out for the 
war, believe the second oldest. Since 

that time and have been very 
active since then, have great faith 


Starter 


this type teaching. 


also think that the course that Dr. Spaeth 
conducts unique connection with 
Graduate School. not have graduate 
school Washington but 
lieve that such connection 
prevents some reduplication 
deseribes it, important part his 
other departments. have very 
little that ours except invite teach- 
ers trom other departments The 
dermatologist talks about skin diseases around 
eve, the radiologist gives radiology 
the eve, and other words 
extra-ophthalmologic teachers to a certain 
extent but the same basic courses 
given number different graduate groups 
they are Philadelphia 


idea continued supervision and stim 
the men after the course 


certainly a good one, but it has not been 
us. lose control them 
t month course 


ere have been only three four our 
students who have not gone on to residencies, 
man has been practicing ophthalmology, 
would like know more and 
give cight months learning 


three vear residency when finish.” 
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give them another degree, the 
Pennsylvania Graduate School does, you can 
control their further study, seems good idea 
Spaeth how many turther than the eight 
months with them, and replied that there 
Was a fairly good percentage who do so abe ut 
per cent, who complete second and 
a small per cent who yo through the third 
year that described. think that good 
idea. fact, have nothing but good say 
lis have known for many years 
and how much Washington 
University not require that the stu 
dents state that will take residencies after 
the course. that some the 
lean vears run into getting 


ment 


imagine that the work many places 
about the same the work give our stu 
dome the Pennsylvania graduate course 


has 3 re than 50 


now beginning wonder whether this 


tvpe long graduate course going 
vive not. This had remarkable 


ing only men graduate course, and 
wrote that number, which 
had been for many was only this 
vear; maybe due the 

One the problems teaching 


1 


that voung doctors have the money 
finance it. Most the students are married 
and many them have 
must cost them more than $2,500 take 
this course because the outside obligation 
The wives many our students must get 
place. 

I think the courses are ver 
those take residencies hospitals where 


mportant bor 


systematic teaching, which about 
per cent the hospitals now, 
believe the men learn more taught 
them some concrete form supplement 
their practical experience 

Ii a graduate vroup gets too small we hall 
are not stimulated talking two three 
men and you cannot expect them give the 
mount time necessary just talk 
very small group. know what the 
ture this type teaching is, but 


that such instruction valuable 
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think are the low ebb now because 
the men who begin coming out the service 
next year will have some form G.I. bill 
that will help take care them financially. 
group cannot reduced much more and 
the course satisfactorily. Already 
many courses that started the conclu- 
sion the war have closed. believe there 
are only about that are still continuing 


Just within the last week were 
made aware another serious threat 
instruction, and that the 
diminution the number clinical pa- 
tients, especially surgical patients, be- 
cause Social Security and old age 
has become difficult our 
areas get cadavers cadaver heads, 
because people their late years are 
provided for, and anyone takes any 
interest all them they are taken 
from the hospital and buried some 
relative who may get something from 
the government through some scheme 
little trouble getting cadavers, and 
that the indigent patient knew 
him gradually disappearing from the 
folds, 

Dr. Woods going discuss “Clin 
ical Instruction Ophthalmology with 
Courses Special Subjects.” 
When was asked discuss the sub 
ject, his first question was “What are 
you talking When you not 
have set-down curriculum 
then you can pick certain subjects that 
men will take and carry 
vear without having cover all the 


subjects. 


Clinical Instruction 
Ophthalmology with Isolated 
Courses Special Subjects 
M.D. 


BALTIMORE, MD. 


struction ophthalmology, have been 


asked present the argument bed 
side clinical teaching reinforced short 
intensive courses. “graduate instruc- 
tion,” understand the subject the 
informal and formal teaching the 
resident staff during their years 
tern, assistant resident, and sometimes 
resident, immediately following their 
fers sharply from the undergraduate 
struction medical students, 
specialists. 


making plea for certain type 
bedside teaching and certain special 
didactic lectures, let make one essen- 
tial premise. The graduate student, 
sumed earnest, intelligent indi 
vidual, anxious learn, willing work, 
and looking his chief for guidanee 
mastering the technic his chosen spe 
worth bothering and 
the sooner he ceases to be a member of 
the staff, the better for all concerned. 
threatens undermine the morale 
the service his bad example, 
dull plodder, which there are 
fortunately many, then let him 
prose d to all the service has to offer, pro 
vide him with and 
ties whether avails them 
not, throw him words 
ment the hope that can extricate 
himself from his mental morass, but 
there not answering spark, then 
soon has completed his minimum 
required let there parting 
the ways. Then turn him over the 
tender mercies of the Specialty Soard. 
Whether not they care certify him 
their problem. But above all, not 
formulate the service the 
tempo instruction his level 


Assuming that start with good 
student material, how should the course 
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Sheuld there preliminary ground 
ing the so-called basic sciences, fol 
lowed systematic, graded instruction 
symptomatology, diag 


nosis and therapy, aided and abetted 


Home Study Should primary 


emphasis be placed on the teaching ol 
clinical judgment and operative technic 
Should the unanswered and challenging 
problems ophthalmology accen- 
tuated, seeking the young 
student the curiosity, 
stimulate 
and awaken him dissatisfaction 


for investigation, 


with old accepted should the 
promise between these extremes, touch 
ing those various phases, opening 
door were, and thus allowing the 
student his postgraduate days fol 


low whichever road 


The clives Ota properly signed 
course graduate training 


the ultimate development 


sound 
and surgical whom 
scientific curiosity has been awakened. 
With the man these primary 
aims are transcended 
brilliant 


teachers. 


often 

investi 
The 

should 


one which 


surgeons, 


yalors 


course of graduate training 
therefore be 
clinician, and the same time 
every opportunity for the development 


and full fruition the exceptional man. 


struction the so-called basic sciences 
IS necessary. The basi scienc es, as con 
cerns ophthalmology, 
covered the usual medical course, and 
many the special ophthal 
mology are not touched upon 
lieve, however, that this basic instruc 
tion 
clinical 


given 


with training. Only thus can 


OPHTHALMOLOGY 


the beginner realize and appreciate the 
and the relation many 
parently abstract and dogmas 
that these courses ophthal 


pathology, physiology, 


them 


shi be 


courses, designed guide the 


selves, they 


reading and study. 


accepted classifications, 
and therapies the various dis 
ease entities with which must deal 


serves 


framework 


which the 


bryo 


logues, and gradually 


clinical observations and 


Such 


quires 


made order, prepared, served up, and 
available the well-writ 
the graduate training 
terial svstematieally 


of cy 


vith the nothing 
ral chapters textbook and the 
view this material seminar. 
parrot can taught memorize and 
repeat chapter from text 
but this does not mean the parrot 
can think. The and 
understand well the chief 
and not the task the 
chief to repeat what 1s already 


student can read 
Gt-service, 
clearly 
well understood, 


stated, and 


Home study courses are undoubtedly 
value regulating the graduate stu 
dent’s reading, and leading him on, one 
step time, gradually ascends 
the ladder academic knowledge. But 
Home 
this For the 
courses are 


their name 
function 
such 


soc 
4 
: 
a 
: 
‘ 
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helpful guide ropes, but for the quick, 
ambitious, and careful student, they may 
courses are valuable, especially the 
intern first year student. But the 
good student, the 
sistant resident, soon outgrows the need 
such remote control and hungers for 
more succulent and interesting proven- 
therefore, granted that prop- 
instruction the basic sciences 
necessary, that systematic review 
the academic background the special 
sine qua non, and that the 
early stages such review the so- 
Home Study Courses 
But maintained that the su- 
pervision such review not the 
function graduate instruction. 
the week-night task the student, leav 
ing him his off duty Saturday nights for 
his carousing and beer drinking 


This brings the chief 
clinical What its value, 
what form should take, how should 
that continued bedside instruction, day 
and day out, the best form grad 
uate teaching. But means 
mean that bedside teaching 
limited mere clinical 
diagnosis The ceaseless 
flow varied clinical material through 
the wards, the individual progress 
each particular patient through his dis 
ease towards recovery disaster, the 
problems presented different disease 
and the individual patient, 
the employment and evaluation spe 
cial technics and diagnostic aids, 
proach—all these should made the 
texts for and Let 
such instruction repeated again and 
again the individual problem repeat 
itself. Thus the young 
graduate medicine follows the 
tients through illness, the 
pitfalls diagnosis, learns the good and 


the bad results therapy and operative 
interference, and finally wins through 
his acquisition clinical and 
surgical judgment. 


How should this bedside instruction 
patterned? Let start the beginning 

the presentation the case. After 
the new patient has been presented 
the senior resident, the intern who has 
taken the history and who directly 
charge the patient The 
history revicwed, phases which seem 
importance the chief-of-service 
are emphasized, trivialities 
leads are exposed, inadequacies the 
history are filled direct question- 
ing the patient, until finally 
sumably adequate history 
Then comes the examination the 
tient the intern questioned 
what his examination revealed, this 
supplemented turn the results 
examination the senior member 
the and finally the examinations 
the visiting staff and the chief-of 
Then comes the discussion 
the case, First speak must the 
tern, what his diagnosis, what does 
helieve the indicated course treat- 
ment? Then comes the turn the other 
interns and assistant residents. they 
agree disagree? What have they 
add suggest Then, there any 
disagreement further problems, the 
seniors are asked discuss the case. 
when all views are presented the 
chief-of-service sums and gives his 
opinion and outlines the course 
That such summing and 
judgment often somewhat 
cathedra admitted, That may some 
times erroneous also But 
so, often much the better. The 
same case seen day after day the 


same group until discharge. Errors 
the cathedra judgment become 
that the staff learns much, and often 
more, from the mistakes and er- 


} 
| 
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the chief than they from his 
vindicated judgment. 

discussion the chief and 
the staff offer the finest opportunity for 
graduate Here, with the 
tual patient and disease entity 
text, the chief can review the historical 
background the disease, 
out the salient facts the history and 
various therapeutic and operative ap- 
proaches, can outline the 
sented, can summarize and discuss 

investigations, can point out the 

vistas our ignorance and can 
investigations 
light into the darkness. This large 

but need not all done one 
session, Certain phases may men 
tioned, and assigned some member 
the resident visiting staff study, 
summarize and present next ward 
rounds. Often the chief may caught 
Then too must admit his 
should know, and scurrying the 
brary, study the literature and recent 
developments the particular subject, 
and make amends his staff the 
next meeting. There shame the 
There shame bluffing and the 
concealment Morcover, 
one sure found out 


But clinical bedside teaching, instruc 
tion the basic sciences, and home 
study are still insufficient for the train 
the most modern textbooks are 
necessity two vears out date. Med- 
icine marching quickly these days. 
has only consider the tremen 
dous developments the last few vears, 
the resurgence chemotherapy, 
the introduction the sud 
den crystallization hormonal therapy, 
and example change think 
ing single disease the altered 


ideas on the pathogenesis ot diabetes, 
the division the disease into insulin, 
deficient and hyperglycemic phases and 
the relation this concept 
retinopathy. The textbooks are close 
silent these significant advances and 
the effort cover all phases oph 
thalmology, are singularly defective 
many particulars. Moreover, one can 
not control the flow clinical material 
The wards may overrun with cata 
ract and glaucoma patients, 
tain types endogenous ocular disease 
may available serve texts for 
instruction and there may sudden 
dearth material highly important 
subjects. The fluctuations and resulting 
rial, and the inadequacy texthooks 
must compensated for advanced 
Call these advanced 
didactic lectures what you will, the term 
“Short intensive courses” was assigned 
term Medical Ophthal 
mology. But this makes difference 
one great danger such course, 
danger that must avoided, that 
the lectures become The material 
new arise and new develop 
ments are made, Such course was first 
offered Johns Hopkins some twelve 
vears ago. Today the topies the vari 
ous lectures are almost completely dif 
ferent from those when the course was 
first ordered, textbooks catch up, old 
subjects and new 
While such lectures 
straight graduate they can 
also be opened als electives for under 
how popular they become, they 
stimulate interest ophthalmology 
medical students and among our 
colleagues branches medi 
cine examples of the subyec ts discussed 


present are: Pathogenesis and 


‘ 

4 

4 
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Modern Treatment Ocular Tubercu- 
losis,” “Ocular Syphilis,” “The Influ- 
ence Hypersensitivity and Immunity 
Ocular Disease,” Therapy,” 
“Adrenocortical 
Hormonal Ocular 
Changes Thyrotoxicosis, Diabetes, 
There dearth subjects. The two 
important things are keep the mate- 
rial the individual lectures date 
and change the subjects old themes 
become static and take their proper 
pigeonholes the accepted literature 
and textbooks. 


(me word instruction operative 
technic. Surgical judgment, far the 
most important phase ophthalmic 
surgery, should covered the ward- 
round Niceties surgical 
technic can mentioned, but must 
Here nothing can take the place the 
system. The neophyte 
begins the man and observ- 
er, assistant, and 
becoming operating surgeon 
own right. Care must taken 
his assignment assistant. 
should serve apprenticeship 
sistant the assistant resident 
minor cases, later the resident 
cases, and then assistant the 
members the visiting staff and the 
chiet and finally become independent 
should remembered that the assist 
student, the variations technic 
should be explained, and discussec, at 
the end serving thus 
the voung graduate student learns 
what and and finally, 
with accumulating experience 
own and developing sense judg 
ment, wins through competent 
surgeon his own right. And, may 


keener, his hand steadier, his judg- 
ment matures, becomes finer sur- 
geon than his aging instructors. Make 
mistake, under instruction, 
with adequate training, ophthalmic sur- 
gery one field where youth served 
and there premium age se- 


Thus believe that the foundation 
teaching, reinforced with lectures and 
seminars special subjects. should 
always teachers and 
masters. pupils today are our 
masters tomorrow. have only one 
advantage over them, our 
They have advantages over us. 
should present them the fruits 
our experience, which all have 
should realize that their medi 
cal education vastly better than was 
tificate, but rather our task lead 
the discussion, guide their minds, 
open them unknown vistas, which 
shall never attain, but which they 


well may. Thus presenting them 
what know, what what 
hope, having shame for our ig- 


norance, they turn: 


‘May use our thouchts and f: is steps to rise, 
To speak at last their individual wore 


The free result of all things seen and heard.’ 


Mich.: Woods has presented 
discussion the resident’s 
tion Ophthalmology. evident 
papers Dr. Woods and Dr. Spaeth that all 
clinics training ophthalmologists will not 
able train their men identical manner be- 
cause variations clinical facilities, inter- 
ests and quantity permanent staff and even 
the number staff members 

think that most the residencies the 
country have relatively small staffs and thus 
great burden placed them when formal 
well clinical instruction undertaken 
With the larger permanent staff there 
that each member has 


i 


him. This makes much easier cover the 
field instruction without its being 
burdensome 


The Ann Arbor stands midway 
tween the large and small clinics. There 
adequate teaching material but only three per- 
manent staff members. find 
tion that are presented with tremendous 
task teach vearly class 200 undergradu- 
ates and supervise and teach residents; 
since the permanent men are 
half-time basis. The constant pressure the 
permanent staff, both their 
vate practice and half-time with the Univer- 
sity, makes necessary utilize the services 
of the other departments in the Medical 
School for least half the teaching 


our three-year residency are follow 
ing much the same program given Dr. 
Woods, namely, that progression status 
the clinic competence demonstrated. 
The resident starts with the simplest duties, 
such taking the history and determining 
visual acuity. From these elementary duties 
progresses through the various methods 


and 


recommending and executing therapy. Sucl 
program has adhered rigidly and 
has policed the permanent staff all 
times. requires the presence 

permanent staff man attendance the 
throughout the Since our 
full days week the clinic covered 
least one senior staff member during this time. 


Admittedly such coverage not possible 
all residencies. Either the visting staff shows 
disinterest they have allowed their private 
practice keep them away their ned 
tion permanent staff should aside 
prescribed period devoted the 
the trainee may have free consultation with 
his superior every problem comes up. 

The second factor which think 
desirable the clinical instruction the res- 
free consultation with other 
divisions the hospital. Ophthalmology 
becoming more and more recognized not 
isolated specialty but expression 
general disease. Free exchange 
between divisions the hospital results 


seen the resident who then better appre- 
ciates the 


implications gen- 


close association 


SECTION 


should sought especially 
ogy, neural surgery, pediatrics, dermatology 


and internal 


| feel that it is very necessary for the Oph- 
thalmology Department closely tied with 
the laboratory divisions such pathology, 
bacteriology, and forth. The 
v iz ft be far better trained if he is able 
see the enucleated eye under the 
scope, thus permitting correlation the clin- 
ical and pathe logical findings 


basic courses are necessity 
very didactic in character. Too often they are 
candidates before they have had any 
ophthalmological experience. agree with 
Wood's statement that they are usually given 
the wrong time. ask our residents 
take the Home Study Course 
first vear residency. stimulates reading 
and forms good reading habits. 
them the value the library and 
cellent preparation for the basic science course 
and experience the 
During the second and third years our 
residents register the Graduate School tor 
their Science Course Ophthalmology 
tained cognate fields and twelve hours credit 


ophthalmology 


often the individuals giving the eye 
course n covnate fields have no concept of 
what ophthalmologists need know. 
manent staff give supplementary courses cov- 
ering the clinteal appheations ol embryology, 
anatomy, neural ophthalmology, and forth 
which the resident can use 


climical ¢ Lperrence 


offer resident training program, the per- 
manent staff must willing give that pro- 
gram sufficiently their time make pro- 
perior grade the years pass by. static 
program will soon turn out who are 
not qualified pass the examinations 


Immediately after the war there was 
apparent the need course take 
care the large number men who 
wanted instruction ophthalmology. 
Dr. saw this need and 
tablished what was intended in- 
tensive course training 


if 
q 
: 
residents 
ig 
te 
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could not find the United 


have waited until this time discuss 
the Course, Dr. Regan, who 
has been associated with for period 
years, has consented discuss this 


morning, 


Intensive Short Courses Such the 
Lancaster Course 


James M.D. 
BOSTON, MASS. 


INASMUCH this paper will be, for 
the most part, simply chronicle two 
approved Short Courses, and 
personal observations relating them, 
must preface remarks with 
apology for use the personal pro- 


for few postgraduate lec 
tures ophthalmology the Spring 
1915 Boston, first intro 
duction the specialty was the back 
door route, viz., clinical 
was invited assist the instructor 
and Otolaryngology 
the United States Naval Medical School 
1918. The need for knowledge 
science was apparent almost im- 
mediately, and became more keen 
Washington, C., Baltimore 


The Surgeon General the Navy 
designated for four 
graduate study Washington Univer- 
St. Louis, May 1920, where, 
didactic lectures and clinical 
their offices, well the University 
and Barnes Hospital), learned more 
clinical ophthalmology. During stay 
St. Louis was introduced Oph- 
thalmic Pathology Harvey Lamb, 
and the art subjective refraction 
Frederick Woodruff. 
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spent most the following year 
clinical assistant Wills Hospital and 
Hospital, Philadelphia, 
and neither heard nor read much 
the basic sciences related ophthalmol- 
ogy until became clinical assistant 
the service Dr. Walter Lancaster 
Massachusetts Eye and Ear Intirm- 
ary the Fall 1921. sciences 
were not part the curriculum 
Harvard Medical School, nor the 


December the the operat 
ing room, during lunch dinner, driv- 
ing Hanover, New Hampshire and 
trains medical meetings. 


influence, 
more than anything else, felt obliged 
exhort young men manifesting in- 
terest ophthalmology try obtain 
some knowledge such basic subjects 
anatomy, visual physiology, and phy 
optics. The only course given 
the last these, available New 
land the time, was 
Institute Technology. The only post 
course given the time which 
included the basic sciences, which 
had any knowledge, was long course 
given the University Pennsylvania. 


THE HARVARD COURSE 
January 1934 
Hospital, and concern 
(after the care patients) was ade 
with the enthusiastic support 
ticipation most the ophthalmolo- 
Greater Boston, but, save for 
series lectures (with slides 
Dr. Theodore Terry pathology, 
and some lectures optics 
ter, the subjects covered were clin- 
ical ophthalmology. 


was appointed 
Boston 


= 
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can vividly the tirst months 


service new residents 
first five vears chief. might said 
them, with one exception, that they 
didn’t appear 
from the left. The 


had feeling Printed 


the right eve 
visiting staff, too, 


blanks for empirical ther- 
apy were initialed, and handed most 
patients, day after 


for Research 


Then the big day came— 
the Howe Laboratory 
Harvard University 
inaugurated Short Course the basic 
sciences, from Ist Decem 
ber 23rd, Massachusetts 
and The class was lim 
ited twelve. The plan was admit 
only students who were 
dencies. Within few days contacted 
all appointees and assured them that 
this course would benetit them 
more than extra vear Clinical 


that time has been 
to be Chiet of 


Resi 
deal 


about the clinical application many 


course Service 


They must have learned great 


taught the basic 


World 


was extended 


Following the clos: ot 


the 


trom three months 


Harvard Course 
During the 
last two months the student was intro 
and Infirmary. This must 
great value, not only 
and their patients, but preceptors and 
hospital staff members 


Replying Cogan’s paper! the 
‘Aims Aids 
Basic Sciences Dr. 
\lan Woods had this “In many 
instances, such course the basic sei 


and the Teaching 


ences would the one opportunity 


such interns obtain insight into basic 
scientific 
the prospective ophthalmologist may 
better grounded the sciences 
than his future preceptors, and 
liable rude awakening when 

gins his actual clinical training, 

theless, the general level 
logic practice will considerably raised 
this program.” 


The staff Boston City Hospital 
have encouraged residents 
had some basic training give the 
benefit the “last word,” 
hacteriology, pharmacology, biochemis 
and anatomy and physiology 
and operating 


THE LANCASTER COURSE 
properly evaluate the course 
and 


Study Council 


named because more recognized 
ophthalmology 
parts the country lent their names 


Advisory Members 
should reminded few facts 


the profession 


World War Il had come to a close 
Phe medical officers who knew 
what they wanted well 
vised), were writing The Board 
asking where they could 
approved course the Baste 
ences, and reminding the that 
they had received replies from deans 
all schools where such 
given the time that, although the stu 
dent enrollment had been increased, 
its student load from 30), 
they could not This 
was too much for Judd Beach, 


then Secretary- Treasurer the Board. 


who 


his life preaching and 


came to 


2 
— 
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teaching Better Preparation for Clin 
ical Ophthalmology, got the answer. 
“If existing facilities aren’t adequate, 
plan course take care all, and 
vive course, with faculty whom you 


and know competent.” 


bore you with the mechanics 
establishing such course, but sim- 
ply mention that the matter incor- 
poration Massachusetts nonprofit 
organization might have been difficult 
for but Sponsor- 
ship the Surgeon General the 
United States Army and Public Health 
Service seemed problem. The ap- 
proval the Veterans Administration 
was received without delay, and what 
remained was secure facilities. This 
the Massachusetts Medical Society fur 
nished their palatial building The 
the heart the Hub. 


experiment, you might interested 
these few facts. First, there must 
1945 the office the Secretary the 
Ophthalmology was deluged 
available facilities for postgrad 
uate training the basic courses and 
specific ophthalmologic subjects. These 
about twenty week (sometimes 
many fifty week), and came 
cially from medical officers then abroad 
and about sent back the States. 
They were all answered and referred 
the list published semiannually 
Council Medical Educatien and Hos- 
pitals, but they met with the same reply, 
that all available places were filled 
most which were understaffed with 
their teachers still service. Besides, 
many schools were committed take 
back those students and residents called 
into service during their courses and 


residencies. 


After and Beach (both 
World War veterans), 
tism was running high that time), 
agreed that there must 
available, they consulted Dr. Terry, Dr. 
and undoubtedly others. Dr. 
Terry planned most the curriculum, 
and Beach and Terry pledged 
$5,000 each finance the course. was 
planned give the course once, after 
which time its value the future 
American Ophthalmology could 
termined. 


closing would like say that the 
first course Boston was purely basic 
planned, but most the seventy-five 
students prevailed upon Dr. Lancaster 
give some refraction because they 
thereby could serve their preceptors bet- 
ter (those not assured 
finally agreed, and Burian and 
gave the class three hours day each for 
two weeks Refraction and Ocular 
struction, the Amphitheatre the 
Mallory Institute Pathology Bos- 
ton City Hospital, using subjects, 
tients from the Hospital, and members 
the The reaction from precep- 
tors and chiefs eve clinies where stu- 
that these clinical 
subjects should continue included 
part the Course. 


While the first two classes were made 
classes had large group 
enced, 
gists, many whom had 
dencies. The latter found the summer 
months the only time they could spare 
“vacation” Maine. The tem- 
the course permitted little vaca- 
tion save from hospital and office rou- 
tine, and examinations held the con- 
clusion short subjects, and weekly 
longer ones, precluded 


week ends. 


= 
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may that the most 
heartening reaction the Lancas 
ter Course came from experienced clin 
with whom some members the 
class were serving residents pre- 
They were honest enough ad- 
mit that they themselves had learned, 
after vears frustration, the art 
clinical refraction from their students. 
Most them had given up, were 


about to. 


The Lancaster Course not designed 
to give adequate preclinical instruction 
future Professors Ophthalmol 
and their continued interest, the Course 
Woods said, the general level of oph 


thalmologic prac tice, 


while some students even 
become professors intrigue 


I have been so close to the Lancaster 
Course since its inet ption, that | hav 
come to regard it as an All-Star Per 


formance which already boasts about 


enthusiastic alumni. It 


regarding time and season which 
ani the 


should con 


tinue! as there is a demand 


nee phthalmol 
4° 
? ( | ] Arc Ophtl 
1947 

his pilgrimage from 

pre-em 
nence reflects the period of education in opl 
thalmelogy that 1 t of us encountered. Not 


make this personal more than just 

let me say that during my residency 
the Massachusetts and Infirmary 
even informal dis 


793 


all the subjects under this 
morning, comes down fundamentally the 
personality, the 


individual teacher, the 


the skill the 
you are working with. would give everything 
have for the work with Fred 
Verhoeff asa preceptor and protessor ot oph 
thalmology during residency the Mas 
sachusetts Eve and Ear Infirmary. The shad- 
men throughout their lives. The impression 
student his career are gained 
stature his teacher, and sure 
that thre pl rases one uses and the approach to 


problems that one encounters, carried 


out throughout one’s reflects 


te 

Now, talk about the Lancaster course, 
there are undoubtedly advantages and, the 
ther band number serious disadvantages 

What re the advantages? The advantages 
that give quick review ophthal 

log and it has to he a quick one beeause 

mitricate ihiect n Il it letauls a 
rt ba witl me climeal sub 
ibyect 

economics which Post 
part. covered that phase 
nd it we all know, a most serious one 
It heretore ill to the ood that there is 
these men who cannot spare the time 
r the n ( to take a Nn basie course in 
} 1 ‘ 

pur | ntroduction te ophthalmol« It is 
ite thre p ot on nd saying 
Make collection f these stamps.” After 
and probably gives the 
completing the album. When pour into 

ery fast, obvious that cannot ab- 

the best idly nt ( On ‘ ther 

fresher for the resident wl ah hed 

residency or has partly finished his residency 

hetter vet, for one why ha tarted in 
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practice and needs get away for 


such Dr. Regan has mentioned his paper, 
then itis obvious that it is exe eedingly valuable. 


Again let get little personal saying 
that after finishing residency the Massa- 
chusetts and Ear Infirmary 
out practice, realized very quickly 
shortcomings and went take 
basic course the short course ophthal- 
mology given Oxford for the diploma 
ophthalmology. learned enormous amount 
there, 


many ot which were 


basic learned 


them before and they 
So that a course 


great value 
the Lan- 


were 
course value 


easter does have 


The chief disadvantage that see such 
course that the neophytes, the beginners 
ophthalmology, and even the residents who 
have finished their residencies and have taken 
it, look prerequisite for the Ameri- 
to the 


course 


Board 
letter not 
Board, 
vetting take the and further 
that taking the Lan- 
caster course was almost essential require 
Board. It gave me 
that perhaps this 1s 
upon tutoring which, 
Laneaster did not consider for 
That the real danger 
the Lancaster that 
which understand has been published 
ophthalmology 


a candidate 
about the 


long ago 
asking 


Ways of 


more, passing it, and 


ment for suecess 
the 
looked course, 
course, 
one minute 


course, 


sort of pony tor 


Well, 
It is the nature of the 
great debt 
Terry and 


How can this course, 
Certainly all owe 
establishment such 


relief to those of 


course 
gratitude 
Dr. Beach for the 
course. It was a welcome 
who were establishing our own courses 
universities throughout the country have 
the Laneaster 

and unhappy applicants 
placed our own courses. even now 
great benefit those who have had 
our courses because lack 
applicants able refer the applicants 
the non-existent course Northwestern 
the the Lancaster 
| do believe it has great short 
have the answer the 


course back when 


course 
method of 
mology. But 
comings, and 
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for correcting these shortcomings. 

question that the men who 
better the 


answer 

There 
take the Lancaster 
average the Board examinations than those 
who not. should probably say that with 


course 


ome reservation because gone into 
the statistics carefully. But checking over 
the examination held just last week, roughly 
those who had taken the Lancaster course, 
which does not mean all the candidates, 


course, more than per 


reason the candidates the Board may 


have the feeling that the Lancaster urse 


amination fact that the course utilizes, 
has the past, the services individual 


prerequisite for 
the 


members the Board 
thing, 
impression 


s not bad could 
terpreted and give the 
the teachers and lecturers. That, 
not condemned, since most 


the Poard are 


now teachers 


the whole matter, then, graduate and 
postgraduate education and 
retle 


ed, that the success program the 


again call attention the fact, whieh 
Alan Woods has already done, that 


emy are the most modern 


the instructional courses 


Sometimes 


things before they are even thought of. 
the whole, however, they have been 


very well out, 


like call 


attention one Last year dis 


closing should 
cussed Since 
have had some reports 
that the reports undergraduate 
were all true every medical student 
should graduate full-tledged 
ophthalmologist. But the fact 
aside from the given the 


| | Board 
: 
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division 


ophthalmic 
school, undergrdauate instruction the 


eye almost negligible. Very little 
said about the eve other divisions 
medicine. are slowly gathering the 
facts paying students cents page 
for every page eye notes they turn 
us. Last year one the girls who was 
taking notes for said there were not 
enough make worth while and she 
would not charge us. There 
the division ophthalmology. 

point that isn’t generally 
that 1s, there Overinstruction medi 
cine and general Future think 
ing medical schools must that our 
instruction the undergraduate 
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for two-vear period and then per 
haps can divorced general 
medicine and with the 
that can cover all the material that 
now available. There should ophthal 
turning out rafts general But 
that far the There tre 
schools because the who run 
them think they have along the 
even tenor ways and they 
want think about the future. How 
certainly can develop our own methods 
morning, importance, course, are 
the instructional courses the 
emy. 
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vear ended meeting 
promptly twelve o’clock noon and 
“What Should the Clinical Otologist 
with knew that num 
ber would want discuss it, 
carried that over this Dr. 
Frederick Hill has commented that this 
may make some sort medical 
that probably the first time that 
discussion this has car 


over from one vear another. 
briefly his paper last 


Mass.: Mr. Chairman and Gentlemen: 
The title the paper read last vear was 
“What Should the Clinical Otologist 
with 

tween the research audiologist, the clin 
ical audiologist and the audiometrist, 
and define the relation each the 
otologist 

research 
audiologist and otologist clear. The 
association between the should 
close one, and the research audiol- 
ogist should into our spe 
cial societies. should encourage and 
support his From this 
operation mutual benefits would result. 

The audiometrist adjunct the 
otologist : his position is well defined. 

well defined the role the 
clinical audiologist. The man direct 
audiology hearing center the 
man best prepared the job, wheth- 
are not qualified, even interested 


directing the over-all service such 
The clinical audiologist, for his 
part, trained deal directly, person- 
ally, with the individual patient requir- 
ing The otologist must 
learn appreciate how competent the 
clinical audiologist rendering such 
service and join with him helping the 
patient adjust the social and economic 
demands that will made him. The 
must learn that his medical 
service does not end with the diagnosis, 
that there more the education and 
rehabilitation the deafened than 
aware of, 

definitely favor cooperation 
between the clinical 
competent audiologist. have fear 
that the clinical audiologist 
croach upon our specialty. 


CHAIRMAN have asked Dr. 
Frederick Hill and Dr. George Sham- 
baugh, open the discussion this 
know that each these gen 
tlemen has deep interest this sub 
ject. 


Maine: Dr. Meltzer first differentiated 
audiologists into three groups: the doc 
tors audiology, the audiolo 
and the audiometrist. paid 
served tribute the research 
gist, generally the Ph.D. level, living 
coming from Boston, was rather sur- 
prised that did not imply speaking 
acquaintance limited the Lowells and 
Cabots. 

Next described the clinical audiol 
ogists those engaged education 


SECTION 


the related hearing impairment, 
well those concerned with hearing 
termed these, most aptly, the practical 
workers the field and stated that their 
talents were indispensable. 


referred the audiometrists 
technicians, qualified 
with limited training but able render 
valuable service, 


Then considered the otologist, stat- 
ing that was primarily interested 
diagnosis and treatment and too often 
not abreast modern developments 
rehabilitation the deafened. felt 
that the otologist, “if practiced his 
should refer his patients the clinical 
audiologist those services which 
that these special services could best 
integrated the establishment 
habilitation centers, either publicly 
quarrel over who directed such centers, 
but rather felt that this should depend 
upon individual 


fail see how anyone could take 
issue with Dr. Meltzer has 
said. feel that the otologist 
more interested and has more con 
tacts with the practical workers 
know very well that can little 
about the research audiologist except 
tions make our work. Like- 
wise, cannot quite see definite de- 
mareation between the clinical audiolo- 
gist and the audiometrist, feel 
this too important, Again 
matter 
There certain danger too much 
standards which may 
defeat its own purpose. Witness what 
happening the nursing field today, 
and threatened medical technology. 
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the most important part 
Meltzer’s papel is the well-deserved 
criticism, subtly disguised, the elim 
ical otologist who often 
terest himself the rehabilita 
with irreversible hearing loss, should 
capable the proper 
What needed service may able 
offer may well vary, depending upon the 
facilities but these often may 
be developed and expanded if he Cll 
And certainly should know what 
available. 


There peculiar connotation the 
term “rehabilitation which 
ries sort psychological tag, 
implying unlimited resources. This may 
tend discourage the development 
services more modest basis, there 
depriving many unfortunate persons 
needed help. 


has been said that 
search all that needed one patient 
and one physician, provided that 
cian possesses the inquiring 
might weli have rehabilitation 
with one capable teacher the deat 
ened and one otologist, provided will 
interest himself those phases audi 
ology which are clinical 
and should within his capabilities 
This may not the ideal but least 
would preferable doing nothing 
care not what call our co-worker, 
clinical audiologist, instructor, special 
educator, just plain teacher, 
she can her job. 


think might paraphrase 
Meltzer’s summary saying that \udi 
ology valuable and necessary part 
ner Otology; that cooperation and 
cohabitation will productive much 
good and that marry the 
and make this progeny legitimate 
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cago: Dr. Meltzer has brought very 
timely Our specialty chang- 
ing rapidly that unless 
school almost continuously, hard 
keep with the changes. for one, 
think the changes are for the better. 

think the 
facial and nasal plastic surgery which 


reconstructive 
are learning about and the recon 
structive surgery for deafness 
more interesting and beneficial the 
patient than the surgery for 
which used spend our time 

Audiology one the aspects 
our specialty which very rapidly 
veloping. For the last four five years 
Northwestern have put small 


course audiology and endaural sur 


very try help otologists keep 


with the changing aspects. 

This vear, because the increasing 
interest audiology, concentrated 
the part the last week 
this one-month course and opened 
other otologists who were not taking the 
endaural part, and, our surprise, 
had quite large number otologists 
come take this audiologic work. was 
surprised how much 
was audiology among practicing otol 

Northwestern 
school speech including department 
audiology, Dr. Carhart 
head this feels very 
that audiology clinics should 
under the direction the otologist, 


have 


and very ready take second 
place the otologist the direction 
the patient should feel that 
marily under the care the 

This has very practical importance 
the making earmolds, which ideal 
should under the direction 
fenestration few ago needed 
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hearing aid dealer, and the dealer filled 
his fenestration cavity with plaster 
paris. had emergency call from 
this physician. was agonizing 
pain the plaster paris expanded 
hospital, give him complete anesthesia 
and spent not one hour but several hours 
removing the mass from the fenestra 
tion cavity. said was going sue 
the company. not know what hap- 
pened. But this what can occur when 
audiology not under the direction 
the 

think the otologist should remain 
the helm this program. The otologist 
cannot all audiology himself because 
have the time. 

think Dr. Meltzer’s division au- 
diology into the research audiologist and 
the clinical audiologist good division 
except usually will be, university 
least, the same person. 

What can the audiologist for the 
otologist The otologist must make the 
diagnosis the first place. The audiolo- 
gist not competent diagnose what 
leviated simple measures. 

see least one two patients 
vear who wear hearing aid but who 
have nothing wrong with their hearing 
but impacted Obviously, the 
audiologist not competent diagnose 
that take care it. The case should 
primarily under the care the physi- 
The physician must make the di- 
agnosis. must apply whatever medi 
cal treatment can applied. 

our experience have found that 
approximately cent patients 
coming with hearing impairments 
have something that can helped med 
ing them medically. So, think very 
important that the otologist the 
head this program. 


When the otologist has completed 
what can for the patient and the 
patient still has handicapping impair 
ment, then need the help the audi 
for 


The otologist should determine his 
hearing tests, which should not 
only pure tone testing but speech and 
discrimination testing, whether not 
the patient good hearing-aid 
date. If he 1S, he does not need any ¢ lab- 
orate program hearing aid fitting. 
can send him reliable dealer, and 
almost any the accepted makes will 


him good results. 


decide from our tests that 
going have special problems 
hearing aid user, should refer him 
get hearing aid evaluation. 
tests with the various types 
see how much can get 
from hearing aid, and which particu- 
lar one will give him the best results. 


rhe otologist also should be able to 
know whether the patient should have 
lip reading lessons, Actually, any patient 
with hearing impairment, even slight 
impairment, lip reading, 
and unless older person, with 
poor evesight, think lip reading 
struction should be advised, especially 
Speech conservation important 
with profound defects, and 
the audiologist, of course, 1s the person 
trained the technie teaching the 
patient conserve good 


Auditory re-education with the hear 
ing aid very important, something 
that has thus far been much 
This, again, should under the super 
The otologist 


should 


give the les 


vision the audiologist 
should be 
know what ts. 
does not have the time nor the 


interested it: 


sons: 
training, but should know what is, 
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and should know where can 
tained, 

would like summarize that the 
practical aspects this for the otolo 
gist are that should, locality, 
determine where patient 
these diagnostic procedures 
which the audiologist has helped 
velop, and the rehabilitative procedures 
which the audiologist can administer. 


special 


The American Medical Association 
preparing directory which will 
the otologist these centers. 


right, Dr. Cantield 


Dk. SHAMBAUGH: all may 


know where the facilities are available 


Thank you, Dr. 
Meltzer, Dr. Hill and Dr. Shambaugh. 
This subject 1s now open to general 


discussion. 


York, wish some the speak 
ers would talk about what think 
could done about teaching audiology 
should start exposing our medical stu 
that when they pedi 
neurology, neurosurgery, psychi 
medicine, they have 
some idea what can done for the 


deafened patient, 


St. 
Sham 
Very 


want emphasize what Dr. 
strongly with Dr. Meltzer about who 
chief of 


there question all that the otolo 


gist must run that 

Dr. Shambaugh has pointed out, 
the otologist has not the time nor the 
training the routine work 
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audiologic clinic, but must direct it. 
think that extremely important, and 
think that patient should ever 
through audiologic clinic without 
having been seen, diagnosed 
ferred otologist. 


made that statement last year 
the Conservation Hearing meeting, 
and want emphasize again and 


believe that the good audiologist 
and the good clinics will in- 
sist, when patient comes them for 
advice about hearing aid, for example, 
that first his and for 
very good reason, because the diagnosis 
deafness alone not sufficient. What 
causes the deafness much more im- 


quoted case last year that bears 
this subject. was about young boy 
with conductive deafness which could 
have been helped with hearing aid. 
was presented evaluation one 
day the students the clinic, His 
audiogram and speech tests were typical 
otosclerosis. Both middle ears, how 
ever, were full could easily 
have gone along wearing hearing aid 
for the next twenty-five years, when 
simple paracentesis restored his hearing 


Dr. Fowler has 
graduate too, would like 
remark about this. think, teachers 
otology, must inform our students 
about deafness the undergraduate 
discussed some detail. 

important that the general prac- 
titioner know something about deaf- 
ness, for the doctor who first 
consulted about any difficulty. 


Dr. Jerome Minneapolis 
Discussions audiologic subjects re- 
cent years have been presented and 


from the viewpoint research and 
otologists and audiologists. 
The majority work are associated 
with otologic centers. These orbits sat- 
isfy the needs considerably less than 
per cent the hearing 
tients the country. 


medicine there has always been 
long lag between the creation new 
and knowledge and their gen- 
eral utilization. Better communication 
later decades tends laudable 
reduction this lag. There little ten- 
able reason for recent ad- 
vance restricted limited num- 
ber centers. should and could 
disseminated rapidly included that 
desire our curricula the 


famous surgeon once suggested: 
“Give intelligent girl for year 
and will make first class nurse 
And that better than spending 
making second class doctor 
see objection taking intelligent girl 
for reasonable limited period time 
and training her the necessary tech- 
nics render her able audiologic 
assistant. Her value busy otologist 
small group associated otologists 
would inestimable. Not only could 
she aid the testing and evaluation 
hearing under his direction, but addi- 
tion she could maintain liaison with the 
local hearing society, with the hard 
hearing preschool children, and, through 
the adjustment period, with the new 
Thousands likely locations exist for 
such girls the were available. 
They are not largely because our cen- 
ters tend toward higher degrees 
specialization and 


school attunes its program 
serve the people’s needs with able 
general practitioners primarily and with 
restricted specialists secondarily. 
should this early stage audiologic 


— 


will care for the per cent. should 
not narrow our vision audiologic con 
sideration the point which 
nuscule number exceedingly 
vanced audiologists necessitate our con 
cern their status one comple 
ment otologists substitute otol 


Dr. remarks, that, San Fran 
cisco, have Hearing Center that 
takes care the other per cent 
the doctors. 


located neither the two 
medical University 
Medical School and the University 
California Medical School) which 
San Both schools, how 
ever, have representation the 
ing Center Committee and 
both schools the Center 
their The Center directed 
aman under the guidance 
the Hearing Center Committee. 


This community service not only 
to the doctors of San Francisco but to 
the area and the surrounding cities. 
any vou are interested our plan 
should glad tell about pri 


Mass.: Just one tinal remark. not 
think there any question about who 
should direct rehabilitation center 
service for the deaf medical institu 
diologist take over such service 
hospital. doubt that medical institu 
tion would permit anyone other than 
M.D. direct hearing service. 


The paramount question is: What 
about this service for the great majority 
people? Regardless how feel 
about it, the fact remains that we, 
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physicians, not give these patients 
socially minded group going see 
that these people get the kind 
service which they are entitled, 
what are going about 

You have heard 
that think work. The San 
much, have attempted such coopera 
tion Boston way what call 
though not our complete 


The next part 
our program was suggested the Com 
Part Time Teaching Otolaryngology.” 
printed program that 
the Full Time Teacher.” 
Dr. Forman has been ill 


The Viewpoint the 
Full Time Teacher 
Joun M.D. 
NEW HAVEN, CONN. 


After the relatively short period 
one private practice and 
and half full time teaching, not 
pretend authority either sub 
this present what opin 
ions have formed. have frequently 
been asked, either directly 
cation, why anyone would take full 
time teaching job when there 
many good opportunities private 
This question which calls 
for detailed answer since has many 
ramifications. 
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consider the advantages the full time 


the Yale School Medicine, the 
full time teacher works 
salary paid the University. 
sponsible for the teaching program 
the medical school and for the super- 
vision the house staff the treatment 
ward and patients. does pri- 
vate practice the hospital time 
lows, but the fees accrue the medical 
This system offers certain obvi 
ous advantages the Medical School, 
well certain advantages the 
dividual himself and the specialty 
Otolaryngology. 


Advantages to the Medical School 

collecting the fees which the full 
time individual earns, the medical school 
utilizes the earning capacity its staff 
its this 
compared 


members meet 
where are 
its facilities sup 


respect, 
group 
used enlarge 
port some the less productive mem 
hers the group. the medical school, 
the clinical such 
and medicine with their income 
patient fees, help the preclin 
ical departments anatomy, physiol 
ogy, biochemistry, ete. This may well 
the answer part the answer the 
financial dilemma which the medical 


medical 


divisions surgery 


from 


schools find themselves today. 


The full time teacher, not being 
pendent upon private practice for his 
living, can feel free devote his time 
working with the house staff 
dents the clinic, wards, and operating 
room. own experience during the 


past few months has borne this out. 


have been without 
since June 10, and have been obliged 
take care the ward consultations, out- 
patient clinics problems and ward sur- 


gery. Since income not dependent 
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upon private practice, was easy 
matter reduce the amount of- 
fice work order devote more time 
the ward and clinic patients and 
continue the teaching program for the 
house staff and medical students, this 
way, the University assured ade 
quate hospital coverage and uninter 
rupted teaching program. 


Advantages the Individual 

The main advantage full time job 
large general hospital that one 
sees better case material, individual 
working such hespital having active 
ward, out-patient and emergency sery 
ices, has unequalled opportunity 
material, The 


the choicest clinical 


see 


atrics, medicine, chest 
other 


surgery, neuro 
will 
individual 


have 
the 
service, then his own staff. 
Many clinic and private patients with 
agnostic problems, who are 


surgery, and 


major surgery, are referred 
University medical center dealt 
with necessary. This means that the 
individual hand the will see 
the patient and will probably 
opportunity treat him. would take 
quire private practice the amount 
experience that can get year 
two full time 


must assumed that the individual 
straight salary regardless the amount 
work The University, the 
same time, must offer salary which 
compares favorably with man 
could earn private practice such 
system continue. the other 
hand, the individual freed from cer- 
tain economic chores involved operat- 
ing office, since the full time sys 
tem, the office, examining rooms, 


cations, ete., are furnished the Uni- 


| 
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The salaries the secretary 
and nurse are paid the institu 
tion Social Security 
tions, withholding tax, are auto 
matically taken care of, 
duties 


has been thought some that 
cannot his best teaching 
unless working fee for serv 
ice cannot agree that this makes 
difference individuals. The 
teacher clinical science must 
see and treat patients 
most his teaching patients 
the out-patient clinic, the wards, and 
the room, and con 
there litthe danger his 
becoming overacademic, 
ldvantages Otolaryngology 

our specialty the decline the num- 
ber desirable applicants residency 
The attitude senior 
medical students and staff 
pears that Otolaryngology does 
not offer broad enough ficld war 
rant three years post-intern 
along surgical lines are the opinion 
that our field offers too litthe sur 
gery for the time required 
this era they see many 
the highly otolaryngologic 
procedures previous vears being dis 
carded or bees ming obsolete. As a re 
sult, the tonsil and adenoid operation 
and few minor procedures are the last 
forlorn survivors the daily operating 
schedule the average practicing oto 
worse, many the 
more interesting surgical problems 
the head and neck are referred gen 
eral plastic surgeons, ours 
medical specialty, must embrace the 
management many head 
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conditions which are now being treated 


the general and plastic surgeon 


How, then, can the full time teacher 
help this situation? First, 
enlarge the scope our Second, 
his close association with students 
and house staff, can reveal them 
the possibilities which know exist 
our field. The full time teacher, 
hampered the economic pressures 
office practice, relatively free work 
with specialists surgical tields which 
border cross the periphery his 
own can thus acquire certain 
useful technics the plastic surgeon, 
vascular surgeon, and oral surgeon and 
adapt them the problems his own 
domain, What more important this 
close relationship that can demon 
has something offer 
The disorders the head and 
neck will referred the Otolaryn 
only when and each succeed 
medical students and house 
has better knowledge 
head and neck anatomy than the gen 
eral better understanding 
the problems and palatal sur 
than the plastic surgeon; 
better the behavior and 
management tumors the upper air 
passages than the 
tumor surgeon, If, the other hand, 
are too busy keep abreast such 


candidates 


case, but general think the full time 
teacher has better opportunity 
across the students the many daily 
classes and clinies, than the 
practitioner who must leave 
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across town, take part such activi- 
ties. The full time man’s work with the 
undergraduate medical students 
search and thesis topics forms 
one the most active parts our re- 
cruitment 
vear, three the graduating class wrote 


program. past 
their doctorate thesis Otolaryngology. 
This year, seven theses are progress 
and attribute this increase only the 
fact that have had the time devote 
their problems. 


great deal depends upon the 
time teacher one lost cloud 


particular 
time man who had the time and interest 


some project 


course, 
produce several hours day in- 
spired teaching. Nevertheless, because 
the reasons have given, namely: 
general availability, 
with and 
house staff, and freedom from economic 


students 
pressure practice, believe that the 
full accomplish more 
for his students and for his specialty 
than one who must divide his time and 
and private 
Thank 
Again, must announce that 
another member this panel unable 


you, 
Kirchner, 
prepared paper and after considerable 
persuasion, James Maxwell has con 
sented read Furstenberg’s paper. 


Chairman and Members the Sec 


tion: Furstenberg planned 
ing here definitely and was greatly dis- 
medical prevented his coming. 
Dr. Boies asked read his paper, 
which sent the night before last. 
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Consideration Part Time 
Faculty Services the 
Medical School 


ALBERT FURSTENBERG, M.D. 
ANN ARBOR, MICH. 


would seem desirable prelim- 
inary discussion this problem, 
define the terms full time and part time 
faculty Considerable 
ist regard the meaning these 
designations because they 
given different values 
tions various parts the country 


Services. mis 


For example, full time some 
cal schools, often 
full time, indicates that the faculty 
member maintains his office 
liated hospital and permitted con 
duct consultation practice which 
tients. His practice derived for the 


most part from patients referred him 
sible enforce limitations 
tions this character upon the profes 
sional man who must for the sick. 


restric- 


His advice and services are frequently 
requested friends, acquaintances and 
influential persons whe come him di- 
rectly, without reference from another 
doctor, because his 
tion the profession and special skills 
some field medicine. 


Traditionally, full time the Medical 
School the University Michigan 
and many other institutions 
fined that type service which 
the basic tenet that professors the 
clinical department shall 
time teaching, research and the care 
the sick and remunerated full 
salaries paid from the general funds 
the university. 


contrast, part time defined 
that tvpe service which the pro- 
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fessors the clinical departments 
vote their major interest and 
their cle partments, but are permitted to 
utilize portion their time for the 
practice medicine and collect and 
hold 


tees derived from private patients. 


time above detined and prac 


ticed few institutions this coun- 
remains somewhat confused and 


member the 


ty 


abstruse designation substance, 
means that the 
clinical department classified should 
devote his energies and time teach- 
research 


and hospital work with 


seeking livelihood from the prac 
The term, perhaps, 
clinical professors this country 
listed full time men augment 
their incomes from sources outside 
from books, fees for lectures, compen 
sation for industrial counsel, services 
insurance companies, medical legal 


pert 


testimony, ete., frequently consti 


salaries full time men 


various means 


universits 


and Full Time 
Ippear the Various 
edical Schools This Country 


their 


Fron 
rious medical schools, study 


histories, 
| youl 
ql 


Fact lia 


osophies and administrative details but, 


<. | gather that there are four plans 


tenure existence today. 


general, they four main cate 


MOTUS 


The first plan, which might con 


sidered the purest form full time 
that which the members the facul 
without exception, receive fixed sal 
and are prohibited from accepting 
remuneration for any kind service, 
professional otherwise. The constitu- 


tion bylaws the institutions oper- 


ating under this system prohibit the 
for any sery 
interpreted the 
responsibilities and obligations the 


ices rendered line duty 


which 
institutions are credited the 


the 


need not take vour time reiterate 
the of the of this 
plan. There the same resort state 


claims proponents 
ments praise that were heard forts 


The same assertions its 
idealistic influences and practical values 
are being made now that were loudly 
acclaimed attention 
ideals, 


search 


academic 
programs, single-minded devo 
tion to the classroom and so on mto 


] 


edueation 
Naturally, 


comes mind, 


the question 
has not this plan 
if it is 
which ideal and practicable?” 


been 


medical school 


possible 


high 


quate training medical students and 


standard of medical care. ade 
the advancement medical knowledge, 
why have schools adopted this 

its use would be 
\lthough advocated 


men who have made 


more widespread 

early 
C Por hal contributions to the progress of 
medicine, this plan its purest form 


found only few this 


periment which has not vet the 
\re the expressions 
that 


members will remain the elin 


test time 


skeptics true, only two Types 


ical departments school 
operated under this the young 
man who earning his spurs 
elderly clinician who looking for 
position which retire? not 


true that when voung men profes 
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sional talents and high 
tainments reach certain level train- 
ing, their value the open market gives 
rise bids from other schools capable 
offering rich inducements, 
the last analysis the candidate often 
goes the highest Singular de- 
but can relied upon for the mainte- 
nance progressive and fac 
ulty young professional Any 
attempt answer these questions will 
undoubtedly give rise ethical differ- 
ences Among the elders 
academic tenure, however, can attest 
one fact, namely, that when faculty 
member reaches the later decades 
life, frequently expresses 
ness accept full time academic 
pointment where may unobtrusively 
from competition, devote his time 
study, writing and not 
inferred that men the 
retirement age are incapable conduct 
ing their departments 
the contrary, many them 
continue display high degree ad- 
ministrative competence, diagnostic acu- 
men, and even surgical skill. 
point wish emphasize that the 
institution litthe danger losing 
the men, their advanced years, age 
over, because professorial appoint 
ments are seldom offered persons 
the later decades life. chanee, 
there little likelihood his acceptance 
age when transplantation new 


The second plan full time fre- 
quently termed “geographic full time.” 
This arrangement permits the faculty 
member maintain office within the 
affiliated teaching hospital which 
devoting his major interest and en- 
gage private practice for fees paid 
him his While frequent- 


indicated resolutions bylaws 
governing the activities such faculty 
members that they must restrict their 
private practice patients referred 
physicians, seldom possible limit 
their efforts this group. 
citizens and friends the university 
quest their services, and humanitarian 
considerations well the promotion 
public relations, demand that the 

tor care for persons who are sick, 
matter what the auspices under which 
they may come advice. restric 

tions are placed upon the extent his 
private practice, except that shall not 
allowed reach proportions that 
terfere with the application his 
interest his department. Here, 
all walks life, the 
depend upon the 
integrity the man and his 
duty. 


This plan seems have con 
siderable popularity over the years, 
cause find operating many 
our leading medical schools today 
filiated teaching hospitals with modern 
out-patient departments seem have 
instituted this system advantageously 
their part time clinical departments. 
stitutions which are not equipped with 
offices, examining rooms and 
other adequate facilities have never 
their administrative officers have con- 
tended that not practicable tor 
the best interest the hospital 
ploy the same waiting rooms and exam 
ining cubicles for patients who are pub 
lic charges and those who are seeking 
private consultations, 

Wherever facilities have 
such those efficiently utilized 
day some our large private clinics, 
geographic full time appears op- 
erating with satisfaction the members 
the faculty and administrative 
cers well with credit the school. 
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The third plan for salary budg- 
for each department the medical 
sufficient provide sal 
aries for the professors the clinical 
services, ranging some schools from 
pecuniary benetits for medical surgi 
cal care are received from the patient 
tients the general fund the hos- 


the doctor, Fees derived 
pital and are utilized principally pay 
adequate salaries men who hold 
portant clinical posts. some institu 
tions, income derived from private pa- 
tients goes the development the de- 
partment which the patient 
hospitals where this plan 
utilized, the chairmen departments 
and their are full time basis, 
while other important members the 
faculty the dispensaries, clinical 
teaching and the instruction spe 
cial subjects, engage partly the pri 
conceded the administrative offi- 
cers these schools that part time men 
are used out 
teaching 


patient 


This program feasible 
and practicable for some the endowed 
state supported the Uni 
versity Michigan this scheme, termed 
the “pork barrel” plan, was 
1920. was unremittingly disapproved 
the Board Regents and 
trative officers who had long the 
conviction that income derived from 
tients the general fund 
the university and not the develop 
ment the department which the 
dividual renders knit 
medical schools where the clinical fac 
ulty one large family, functioning 
team mutual interest, this plan has 
never met with favor. Certain depart 
ments whose services are not great 


OTOLARYNGOLOGY 
incomes, while others not neces 
sarily making equal 
medical and research may 
joy the luxuries prosperity derived 
from peculiar service they are quali 
fied render. 


This plan was attempted the Med 
ical School the University Mich 
vehemently opposed the pro 
fession of the State. The chief objection 
was the direct payment fees derived 
from patients the general tund 
that they were unalterably opposed 
system that them compete with 
state institution which they, 
dents Michigan, were supporting 
The Medical School 


was exposed the most bitter 


payment taxes 


versy its The profession 
Arbor, but 
willingness any time compete 


private practice with physi 
cians the departments the 


Medical School 


the 


where this plan appears sue 


In some. of 


cesstully, observed that many 
portant posts are part time basis. 
the two plans considered the best 
means operating the depart 
ments. The doctors who are 
time conduct their private practice 
pensation from ward and clinie patients 


their teaching services the medical 
school. 


which part time teachers receive sal 
ary often express with 


this Failure such members 


‘ 
» 
On 
; 
\@ - 


the faculty meet their classes 
discharge other duties their office 
often attributed the lack feeling 
obligation institution that does 
not compensate them for service, Their 
deeper interest their private of- 
adopted and widespread many 
the medical schools this country, the 
deans look wistfully toward the time 
when their budgets will augmented 
sufficiently pay salary every fac 
member who serves the clinical 
partments any 


The fourth plan arrangement 
whereby the members the clinical 
staff collect and hold stipulated sum 
money from private patients exam 
ined and treated within their depart 
handle these transactions. 
some instances the faculty member 
share with the medical school 
percentage basis any fees carned above 
designated For example, the 
individual may permitted hold the 
quired divide the next $5,000 equally 
between the institution and himself. 
most instances, the medical school’s 
goes directly the support 
than to the general budget. 


seems indicate that very pop 
ular either with the administrative 
the medical schools with the 
muneration among faculty members 
accomplished that there more 
less standard basis for the different 
academic ranks. Criticisms this plan 
have been expressed follows 


for the various ranks, promotion 
reasons, the promotions 


delayed beyond the time when they are 
merited offered prematurely order 
enhance the staff income. 
inordinately rapid rate staff pro 
motions may soon result top-heavy 
department, namely, preponderance 
“generals” with too few “privates.” 


The retention the 
share income for the staff member’s 
own department led the criticism cur- 
rently expressed regard the pork 
barrel full time. Here the 
partment better able sell its wares 
profited envious extreme, while 
other less fortunate units 
perhaps more important the academic 
program the medical school were 
obliged eke out existence from 
the annual departmental appropriations 
and unpredictable private 


was created which all members 
the staff contributed, the question of 
how much any one individual would 
withdraw important matter 
and one which often led bitter dis 
cussions. The charged 
with the duty determining what 
centage the staff income 
should returned him found him 
self confronted with problem not 


high ideals democracy 


this plan the university must 
approve and report budget large 
annual salary for outstanding teachers 
the departments. Here again, 
state supported institution the ques 
tion raised, what would the 
tion the faculty the other schools 
and colleges the campus, members 
the legislature and employees 
state agencies, these high salaries 
suspect would one avowed 
disapproval. 


the Medical School the Univer 


> 
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cal schools of this country, both full 
time and part time men hold responsible 
positions the departments. 
distinguish one from the 
other in terms of service to our school. 
member both groups meeting 
his teaching assignments, promoting re- 
search the best his with the 
available facilities and staff, and exert- 
ing every effort give considerate 
assigned his department, whether 
they state charges private 
From the standpoint teaching quali 
fications, there between 
the full time and part time 


scholarly productivity, there are out 


the 


full and part time departments. 
the care the sick, both full time and 
part time staffs render equally compe 
tent service. outside investigators 
evaluating our departments 
respect their teaching qualifications, 
medical service, variance between the 
full time and part time departments 
would possible. For the past twenty 
vears, have assumed that both plans 
are consistent with American ideals and 
the best interests the university. 
have held the behef that the fate 
the Medieal School does not depend 
upon full time part time, but the 
will and the spirit its faculty 


Thank vou, Dr. 
Maxwell. These presentations are now 


open general discussion 


have recently become tremendously 
terested, and must Dr. 
Furstenberg upon his most brilliant 
cital the problems that exist and upon 


his analysis the solutions that are 
possible, must also Dr. 
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Maxwell upon presenting them very 
beautifully. 


I would like to take this opportunity 
quote froma conversation that have 
had with one our outstanding 
ican teachers, leader his well 
known all and member the 
Board of Regents of our University of 
California, Dr. Howard 
discussed this problem some length, 
said this: “The right occupy 
oblig ition to contribute to the advance 
medicine researches studies 
problems which require greater 
plication time and energy than 
possible for those who must use 
time and energy for acquiring the means 
support their family.” 


other words, Dr. would 
take the full time faculty and demand 
contributions the advances medi 
cine far beyond the requirements 
teacher, Dr. Naffziger who has, perhaps, 
better insight into this than anyone 
with whom have spoken, the 
teaching the practice medicine 
students best done those who 
tice medicine, and the practice medi 
practice The private patient 
must the our profes 
sional skill, and the private 
being treated and studied those who 
are the clinical practice medicine 
and not devoting their full time the 


would fike quote from 
less illustrious individual the name 
Joe Lewis, who comedian, Joe 
said had manager whom 
had just had fire because the man 
ager was fool. The 
“Joe, are not putting any your 
money away. going take some 
money out each your weekly pay 


Te 
| 
> 
: 
4 
q 
= 
= 
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checks and, before you know it, vou 
have put away and this will take 
day.” 

Joe said, tired the fool. Supposing 
never rains! There am, stuck with 
$50,000.” 


least one problem that have face 
our school, accept the 
right of a patient to choose his physi 
cian, not think that, because the 
man able pay his taxes and, there 
fore, support our school, this fact alone 
should deprive him the right select 
should be no loss of free choice by vir 
man comes and seeks our profes 
sional skill, entitled have it, and 
are entitled give him 


Now, going happen the 
chooses full time University Pro 
fessor his doctor? This our prob 
lem. are “stuck with $50,000." 
cannot give the money the 
The university legally, corporation, 
and is, not entitled engage 
the practice medicine which pre 
supposes the right accept these 
earn fee and turn over the 
university, the university effect, 
practicing medicine, which 
corporation medicine. 
We, therefore, not know what 
with this money. cannot accept 
smaller fee than our colleagues because 
vantage them. cannot undercut 
prices because not want people 
will charge them less. cannot take 
care them for nothing because man 
entitled free medical care entitled 
only the basis being indigent. 
The funds, therefore, accumulate and 
the answer what with these 


funds problem that has not yet 
solved. 

will our school accept any rea 
sonable solution, are coming the 
point where would glad accept 
any solution reasonable This 
problem one which could discuss 
hour upon hour because have lived 
through year after year. 

would most interested hearing 
the answer this problem. think 
teachers medicine should men who 
are practicing it. think research men 
should men who are subsidized 
that they can devote their full time and 
energy this. 


would like see situation exist 
where the clinical staff 
does its teaching and its clinical 
where the full time, 
does its basic, long range, far-reaching 
research that essential the 


medicine. 


would like think being 
subsidized not to make competition less, 
sate old age, but encourage 
problems | can, because of the freedom 
time and the saving 


Dr. Percy Toronto, Can 
ada: Boies and Members this 
Section: think both these papers 
merit considerable amount praise. 
Dr. Furstenberg presented this 
with much food for thought. sure, 
from his position Dean Medicine, 
can speak with authority his 
knowledge what done the vari 
ous medical schools and the problems 
that aside from individual 
partment. 

Immediately following the war, 
speak personally, was confronted with 
this problem. They wanted accept 
the position head our department, 
but full time basis. considered this 
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some time and decided that did not 
private 
that 


for 
to call it by 


name. think that some the most 


want give the 


practice, want 
teresting cases that see are the ones 


think disagree with the speak 
that has lived with the most 
teresting cases The inter 
not all public 


esting cases are ward 


tice, the interesting problems are very 
often private cases. 
agree very much with Press 


man. you are going teach medical 
students, graduate students and interns, 
you must able teach them the sort 
practice they are going have and 
not only that the 
They must taught see 
the type cases that will come into 
their office with money their pockets 
and desire pay for good advice. 


I do feel, in the case of the full time 
back the 
that perhaps this one 
the inroads of state medical care. We 
know what happened and 
not think want that. want 


man who turns his money 
university, 


the individual able choose the 
doctor and compensate him 
personally for services rendered, 


With regard the work the full time 
man can give his department, wheth 
think that depends the individual 
man. think one might little in- 
full time basis- 

whether this 


though not know 
true consider that when five 
comes his day finished and 
can home, the interns now; 
that say, work eight-hour day 
and forty-hour week. 

part time basis, vou will tind that your 


later. you are going have any 


cess with it, will doing your 
university work the evening, 
going out with your friends, 

think the greatness department 
and the greatness the man who runs 
the department, depends only the 
with whether works full time 
part time. personal opinion that 
has much better chance being 
time basis where 


successful 


can still keep his individuality. 
Dr. 
lowa: Mr. Chairman and 


lowa City, 
Members: 


have had experience working under two 


time with private practice and the tull 
Personally, prefer the 
portant the men need- 
ed for the d partment re vardless of the 
philosophies concerning time and 
part might necessary have 
three individuals: (1) the full 


time man who would interested 


search and would prefer 


(2) 


the part time man who would have 
practice the and would 
and (3) the full time man 
who would definite value due 
the fact that would available 


times, 


Dr. St. Louis, 
tant problem. must say one has 
agree with all the speakers, 

ner, full time salary from the Uni 
versity. the other hand, when first 
took the job insisted allowed 
see private patients because not 
lieve that anybody surgical specialty 
can possibly good unless doing 
the teach 
his specialty unless secing private 
patients and knows how handle them. 


surgery 


ee. 
= 

sprig 

; * 
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Now the question fees that come 
from the private patients. cannot agree 
that this the start state medicine. 
The fees are paid check. They 
are then turned over the university. 
They are used, Dr. Kirchner says, 
partly support department, be- 
the endowment that depart 
ment would quite inadequate without 
such fees, and partly they support 
without 
Which none can practice decent 
You 
clinical departments university 
medical They deserve 
which usually inadequate pay top 
men what they deserve. think 
that many the men the preclinical 


Caust 


departments 


must have strong pre 


come 


departments should getting three 
four times the amount they are getting. 

have our Medical School 
fewer than three Nobel prize winners, 
who are getting smaller salaries than 
junior otolaryngologists their 
something wrong about that. 

The fees are paid are paid over 
the university. privately endowed 
university, and maybe that different 
state university, but not see 
how that can possibly constitute the thin 
end the wedge socialized medicine 
state medicine, 

The advantages full time are that 
one not dependent having large 
private can choose what 
has time for 


work wants. 


not holding complete brief for 


full time because after all indi- 
vidual matter. There are some mén who 
can perfectly magnificent job 
part time teachers, but there 
great temptation let private medicine 
interfere with teaching and department 
responsibilities, 

agree with Dr. Lierle that some peo 
ple geographic full time are well off; 
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but full time and geographic full time 
cannot coexist our 


Kirchner, 
have you any further comment 


Dr. Joun thank the 
discussers very much for their remarks. 
must admit that had tongue 
cheek bit presented this problem, 


discussers have 


brought all the pertinent points, that 
think better job can done full 
time man can devote himself the 
job, but may luxury which the 
They 
must pay what worth, and 


medical 
assume worth something they 


hire him 


There are few points here, may 
take 
brought about how much depends 
upon the individual teacher, made that 
point works both ways. 
part time man must have conscience 
about devoting the time that should 
his teaching duties. the other 
hand, the full time teacher must have 
handling dispensary 
patients and patients from whom 
not going to collect a fee, for there are 
many families and 
doctors and people around the medical 
that and treat them 
just though were collecting fee. 


moment. The was 


conscience about 


always seemed the resident 
staff learned the economics medical 
lot sooner than they learned 
the other things about 


Another point was why there were 
few full time teachers. think that 
depends entirely the economic factor, 
that people just cannot see the tangible, 
financial results their efforts full 
time practice they part time 
practice, But, the same token, think 
one the two going suffer 
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any individual’s practice, going 
his teaching and not the work 
which making his living. 
ceive communications from members 
the Teachers’ Section asking what can 
done about the dearth residency 
applications Some 
angles that have been discussed 
each Teachers’ Section meeting the 
past two suggestion was made 
that consider this question: “Is 
Rotating Internship Important Toward 
Interesting Physicians Special- 


99 


Rotating Internship Important 
Toward Interesting Physicians 
Our Specialty? 


M.D. 
AGO, ILL 


STANTON 
CHI¢ 


| would like to « hange the title of this 
We started out ly consid- 
ering the role the rotating internship 


questionnaire that was sent out 
the heads departments 
the medical schools the 
States and Canada made nec 
essary change the title something 
like this: 
Relation 


in the 


Intern Training 


revival of the Teachers’ Section 
Academy Ophthal 
has 


vided unusual opportunity for frank 


mology Otolarvngology pro 


discussion problems relating 


since we 


spe ralty of (olarvngology 
had 


whether 


an adequate exposure to (to 
larvngology was available the aver 
age hospital intern today, seemed 
particularly appropriate open the sub 
ject for the consideration this 
should like thank Dr. Boies for the 


present the results the 
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following survey, and express appre- 
ciation the men who helped make 
possible their response the ques- 
The entire project, might 
add, was sponsored the Teachers’ 
Section, 


seems quite apparent that 
men are not choosing the specialty 
numbers comparable 
former That this fact arous- 
ing healthy concern evidenced 
merous articles and discussions dealing 
with the present status and future 
though 


recognize that there has been 
all 


195 33 


over-expansion 


terms 
the fact 
the approved residencies Oto 


remains that per 
were and Sep 


the 


were unfilled, 

question which might well 


ask ourselves whether our concentra 
tion upon resident training 
and proper over the type and 
amount undergraduate medical school 
ble for inadvertent neglect the intern 


who ts in the process of deciding upon 


survey, vet unpublished, that 
over per cent the men beginning 
internship have not decided upon 
which they wall 


pursue ( Nolaryngology 


branch 
Where 
stand the 
ed? 


actively 


oe 
recruitment the undecid 
the 


engaged nn teaching, a 


tals approved for resideney 


( Molar \ nvolovy 


Suri 
(of the 116 hospitals approved for 


residency traming in (tolarynyology,* 


| 
ae 
‘ 
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are medical school-affiliated and ulation since the institutions did not 
pear have any interns residence. 

minimum, the findings the 
survey reveal the situation school- 
hospitals more than half 
all hospitals approved 
training Otolaryngology. Unless there 
are striking differences the program 
intern instruction between these hos- 
pitals and the remaining hospitals, 
for which report was obtained, the 
results may considered represent 
fair cross section the situation in- 
tern training Otolaryngology 
full group 116 hospitals currently 
this report are proved for resident training this 


chiet service these hospitals of- 
ten the department head the medical 
The American Academy Oph- 
thalmology and Otolaryngology sent 
questionnaire the head the depart- 
ment Otolaryngology each these 
naires were returned July 1952. 
This per cent return—high for mail 
the interest men the 
teaching centers who are responsible for 
training 


naires which were Two the institutions 
questionnaires were excluded from table 


Does the rotating internship your hospital Yes 
include any service Otolaryngology 


How many weeks does the intern spend 
the Otolaryngology service 


the intern assigned exclusively Oto- Service 
intern instruction specific assignment Resident Staff Neither 
either the resident the attending 


there definite program intern instruc Yes 
tion’ 


program intern instruction 


Does the intern Otolaryngology havé 
opportunity assist in: 
Endoscopy 
Nose and throat surgery 
Maxillofacial surgery 
surgery 
Neck surgery 


you feel that the average intern your Yes 
sufficiently acquainted 
with Otolaryngology enable him con- 
sider choosing this field specialty? 


Comments 


SECTION 


Findings and 

the institutions, the head 
did not feel that the average intern 
came sufficiently acquainted with Oto 
choosing this field (ques 
tion 


FEE]. THAT THE AV- 
INTERN IN YOUR INSTITUTION BECOMES 
ACQUAINTED 
HIM 10 CONSIDER CHOOSING 
SPECIALTY 


yor 
ERAGE 
SUFFICIENTLY 
GOLOGY TO ENABLE 


THIS FIFLD AS A 


Total 


Yes 

No 


returned questionnaires. Two of 

included in the tabulation: one 

person stated that at his institution there were 

no mmterns; the other stated that he answered 

the questions for surgical residents rather that 
terns. 


persons 


these are not 


would certainly seem that every 
intern should obtain enough knowledge 


cide whether would interested 
this This minimum standard de- 
rives partially from desire see 


adequate number doctors trained 
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sound basic orientation suggested 
that the intern who enters general prac 
tice another will know 
enough about the field recognize 


specialty 
otolaryngologic problem when 
counters one. 


The basis for the judgment 
partment head whether his institu- 
tion does does not give interns suffi 
cient acquaintance with Otolaryngology 
quickly revealed comparing the 
actual training situation these institu- 
tions. 


the rotating intern- 
ship your teaching hospital 
tals include any service Otolaryngol- 


Rotating internships not include 
any service Otolaryngology per 
cent the hospitals surveyed. those 
hospitals where intern exposure Oto 
proximately one-fourth (26 per cent) 
not offer nose throat 
work part the rotating internship 
lieved that the interns are 
exposed” include Otolaryngology the 
rotating internship (table 


any ear, 


TABLE ITI 


Dor 


IN OOTOLARY NGOLOGY * 


CLUIM ANY SERVICI 


rOTAl 


rOTAl 62 

Yes 

ptional 

Straight service 3 
no rotation 


ROTATING INTERNSHIP 


ADEQUATE 


IN YOUR TEACHING HOSPITAL OR HOSPITALS IN 


INTERN 


KNOW 
OR 
ANSWER 


DON'T 
INADEQUATE 
NO 
9 


62* 
] 
| 
| 
5 
| 4 
| 
| 
? 
‘ 1 
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Ouestion 2--How many weeks does 
the intern spend Otolaryngology? 


the institutions which include 
three weeks less. The majority 
are found the group which deseribe 
exposure inadequate. service 
which regard exposure ade 
quate, and which consider this ex- 
tions and these the with 
with only one dissent (table 


the intern ex- 
clusively Otolaryngology his 
time divided with another service? 

all teaching hospitals where serv- 
ice Otolaryngology included the 
rotating internship, per cent divide 
this with another specialty and 
per cent offer the service exclusively. 
quite evident that the divided sery 
ice prevails among those who consider 
exposure inadequate (77 per cent) while 
the exclusive service regarded ade 
quate comparable majority (76 per 
cent) (table 


Ouestion intern instruction 
Specific assignment either the resident 
the attending 

the hospitals which 
tating internship, per cent not 
make intern instruction 
ogy specific assignment either resi 
dent attending staffs. 


every hospital where intern 
quaintance with Otolaryngology held 
sufficient, intern instruction the 
field assignment the resi- 
the attending staff both. 

those hospitals which intern ac- 


looked upon insufficient, per cent 
not make intern instruction 
cific assignment either the resident 
attending staffs (table VI). 


gram intern 

tern instruction per cent the 
institutions for which 
(38 per cent) which consider intern 
posure adequate have pro 
gram. But the institutions which 
ented Otolaryngology, have in- 
program (table 


initiate definite program intern in- 

This question was answered the 
gram intern instruction 
these (57 per cent) the depart 
ment head felt that would 
(37 per cent) felt that this would 
impractical possible only permitted 
surgery (table 

laryngology have opportunity 
sist surgery the following type 
endoscopy, nose surgery, 
surgery, 
and neck 


adequate measure predominant the 
sisting specialized tields 
gologic surgery not available the 


intern (table IX). 


addition the response spe 
questions, many the men com 
mented freely the various 
general the group felt that more vig- 


id 


SERVICE 


TOTAI 


3 weeks or less 

weeks 

5 to & weeks | 
More than 


*Includes 


the 44 


THI 


DIVIDED WITH ANOTHER 


TOTAI 


Exclusive 


vice 


“Includes the 


ATTENDING 


TOTAL 


TOTAI 


Attending staff 
Both 

Neither 


"Includes the 


SECTION 


respondents whose 


TOTAI 


re sponder t 


INTERN IN 


OTOLARYNGOLOGY 


TABLE 


MANY THE INTERN SPEND ON THE COTOLARY NGOLOGY 


INTERN EXPOSURE 


KNOW 


\NSWER 


ADEQUATE INADEQUATE 


NO 
vA 


institutions provide for rotating 


INTERN ASSIGNED EXCET IWELY TO 


ARY NGOLO¢ 


SERVICE 


INTERN EXPOSURE 


DON'T KNOW 
OR 
NO ANSWER 


ADEQUATE INADEQUATE 


whose institutions provide 


TABLE 


PECTE LE EITHER THE 


INTERN 


DON'T KNOW 


OR 


NSWER 


| 
| 
4 
| 
10 4 3 3 
40 respondents whose institutions provide for rotating mternships in Otolary 


VII 


INTERN EXPOSURE 
DON'T KNOW 
ANSWER 


VIII 


WOULD PRACTICAL INITIATE DEFINITE PROGRAM INTERN INSTRUC- 


rloN 
INTERN EXPOSURE 
DON’T KNOW 
ANSWER 
Would be practical | | 20 5 14 1 
surgery 


Includes the 35 institutions which do not have a definite program of intern instruction, 


TABLE 
(st FSTLON 7 Dors THE INTERN IN ©O)TOLARYNGOLOGY HAVE AN OPPORTUNITY TO ASSIST IN 


FOLLOWING CATEGORIES 


INTERN EXPOSURE 


DON’T KNOW 
No | 2 _ 2 —_ 
Ni se and Yes | 47 24 | 20 3 
Maxillofacial Yes 33 | 19 12 2 
Neck Yes 40 22 16 2 
I ules the 49 respondents whose institutions provide for rotating internships in Otolaryngology 


Otolaryngology would yield 
number potential resident candidates. 
There references the 
undergraduate teaching. Lack inde 
pendence relation the department 
surgery was alluded handicap 
few respondents. should like 
analysis merits attention: “When Oto 
larvngologists train themselves deal 
with the surgical conditions the head 
and neck broad way and gain the 
respect the other departments the 
medical school, shall have diffi 
culty attracting young men high 
qualifications this This will nev- 
done, however, those institu- 
tions which stifle the ambition Oto- 
definite limitations their clinical 


were several 


for increased 


ngologists 


activities.” 


results questionnaire sub 
mitted department heads and service 
chiefs university-athliated hospitals 
the role the intern relation 
have been presented. 

the institutions, the head 
the department Otolaryngology 
did not feel that the average intern 
today becomes sufficiently acquainted 
consider choosing this field special 

teaching hospitals where Oto- 
larvngology included the rotating 
internship felt that the intern has 
some basis for judgment the scope 
the specialty. 

The length time spent the serv- 
ice, whether the service exclusive 
divided with another specialty, the qual 
itv and quantity intern instruction 
and opportunity all bear relationship 
intern acquaintanceship with 
the present time 
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Thank you, Dr. 
Friedberg. obvious that you have 
given deal thought and time 
study subject. This presen- 


tation now open general discussion. 


Minn.: have been fascinated this 
whole because hits many 
problems that are alive own medi- 
cal existence. The problem 
ship has plagued terrifi- 
part time teacher and op- 
erate the service the Minneapolis 
Hospital under Dr. Boies’ de- 
partment. feel constantly that have 
struction, 


have talked over with the head 
the hospital who internist and 
very progressive For about 


three vears conducted series 


for each group interns. 


There were twelve changes year, 


and had eight lectures per group and, 
were fed with the lec 
tures the time had done that for 


me, 


few 


then talked over the possibility 
having one group lectures for the 
that departments 
could enter into this activity 
perhaps once week the interns might 


idea possibly other 


have class which would 
any department, but they 
would know that certain day, 
time, there would class that 
would be of interest 


may say our internship rotating 
internship municipal hospital and 


trouble getting enough people good 


quality 


This idea having classes did not 
meet with general approval, not because 


the lack interest from aca 


& 
— 
rs. 
fy, 


demic standpoint but because, some- 
one mentioned, interns now have ten- 
deney work day and 
many them are married, contra- 
the time when most 
were interns and residents, and when 
evening comes they like home. 


There not enough time during the 
day mesh together all the services 
and pick out hour two for these 


the past several months have 
been putting together and have not 
yet shown Dr. Boies, but will 
intern’s manual nose and throat, 
which condenses much can con- 
dense the field from the intern stand- 
thought would put out 
the hospital and see how went and 
that might possibly interest 
others, or it is perfectly possible some 
you may want the same thing. 


listening these discussions this 
morning, one thing has been apparent 
me; whether you are part time full 
time, think point that 
you must have conscience about your 
teaching the thing, and you must have 
time teach, whether are part time 
full time. 


When one part time first, 
has plenty time teach because his 
not ver\ big. his practice 
grows, his time for teaching decreases. 
must recognize that happens 
and get help take part his 
practice and give himself more time for 
vive his teaching. 


Kinney, Texas: remarks are con- 
cerned with intern and resident training 
Otolaryngology and also the problem 


who should neck surgery. There 
has been much discussion late con- 
cerned with the “shrinking 
laryngology.” speaking one who 
has undertaken the treatment malig 
nancy the head and neck, Fol- 
lowing basic course and 
the required residency training insti- 
tutions excellent reputation and hay 

ing been thoroughly with the 
idea that neck surgery belonged 
hospital Chief Otolaryngology, 
and immediately demanded 
cases assigned the 
Service. would like observe this 
time that young 
that time. The Chief Surgery, after 
expressing genuine amazement 
contention, arranged for some 
this work under the observation 
exceptionally competent general sur 
geon, and soon became apparent 
that his skill these combined opera 
was greater than mine. Humbled 
the demonstration superior skill, 
immediately asked for received 
kindly supervision and teaching from 
the General Surgical Service, 
and neck surgery were admitted 
Now feel the required 
competence has largely been 
working arrangement now that 
the Surgical Service treats the 
malignancies the lip, anterior tloor 
the mouth and tongue, the 
has spread involve the pharynx, lar- 
are those which the primary 
sion the larynx, pharynx, 

pharynx, sinuses, Most our cases 
have been treated radical surgery. 


There have been cases requiring one 


stage bilateral radical neck resections 
with total laryngectomy and 
partial glossectomy and 


SECTION 


that claim that this belongs 
us, then must train adequately 
those our residents who demonstrate 
aptitude and desire combined 
head and neck surgery com 
petent manner that just criticism 
can made us. not aware that 
such training now widely available 
our residents. Aptitude and desire 
the part the resident necessary 
prerequisite, for have noted that only 
minor percentage general surgical 
residents express the desire to do this 
exacting and exhausting Per 
haps this work should done head 
and neck cancer surgeons, Oto 
laryngologists specially trained gen- 
eral surgery vice versa. 
then there would all too few them, 
and the situation present that, 

cept large medical centers, the cases 
requiring this type surgery are avoid 

Otolaryngologists and general sur 
geons alike, and, default, receive 

radiation therapy, which, feel, such 
cases largely ineffectual and may well 


plight the general surgeon his 
residents. the largest medical centers 
the existence all the other surgical 
specialties tend restrict the activities 
the general surgeons. Now the gen 
eral surgical resident who goes out 
practice smaller cities the absence 
one all the supporting special 
ists must able handle all surgical 
problems and obviously must have been 
think the same thing 
plies head and neck surgery. Certain 
Otolaryngologists, order treat 
malignaney the larynx and adjacent 
structures, must able adequate 
neck dissection, and in the absence of 
falls the general surgeon who, the 
nature his calling, expected 


able any surgery necessary. There- 


OTOLARYNGOLOGY 


tions exist, and these have worked out 
well our institution, where interested 
residents general surgery and 
are trained major neck 


Dr. Hans von Chi 
the present intern training ade 
quate interest young men the spe- 
Otolaryngology? was very 
much interested Dr, anal- 
the results has observed and 
the suggestions has received from 
his collaborators, 


think there are one two points 
that might The 
first refers the peculiar disadvantage 
field partly medical and partly surgi 
The medical part our 
requires hospitalization. Theretore, 
the intern assigned the with 
but few exceptions, unable follow 
the portion practice 


at all 


ized, and usually performed through 
small opening times even 
the operator finds at difficult: to 
good exposure inside the 
ear, through small endoscope. 
follows that the intern unable vis 
ualize our surgical procedures well 
can most general surgical opera 
where asked assist, but where 
relatively unable participate 


Secondly, feel that 
the answer attracting the intern 
our specialty and our lies 
the scope the department Oto 
larvngology in each individual hospital. 
intern will interested depart 
ment specialty where, was pointed 
out earlier today, the 
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contines himself di- 
agnostic endoscopies, and occasional 
submucous resection, 


the department Otolaryngology 
does not include the plastic work about 
the head and neck and cancer surgery, 
cannot expected attract topnotch 
men its team. Again, the teachers 
the department are not willing let 
the intern participate the surgery, 
matter how small manner, they will 
unable attract good resident mate- 


CHAIKMAN Unless some one 
else wishes speak, this concludes the 
third successive annual mecting the 
revived Teachers’ Section the Acad- 
emy. The attendance this morning equals 
that last (when 125 were pres- 
ent) and shows your interest 
discussions, The Teachers’ Section 
the Academy will welcome suggestions 
from any you regarding subjects for 
future discussion, and invites you 
participate these discussions 
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SUGGESTIONS THE PARENTS DEAF CHILD 


JACQUELINE 


and 


IOWA CITY, IOWA 


KY ENVITATION 


WHEN after many tests have been 


made has been pretty well proved that 
Jane has hearing loss, number 


problems related her 
velopment and education present them- 
selves. You, parents, have major 
problems. 

the place, most important 
that Jane 


child 


who is able to se €, 0 feel, to smell, taste, 


regard 


that you see her 
to be 
just like any child every respect but 
her ability You must treat her 
child her age. 


other words, she 


you would treat any 
Beeause she has hearing impairment 
does not mean that you cannot teach her 
care for herself and for her possessions, 
just you can teach any child. One 
might almost say that more impor 
tant that deaf hard hearing child 
taught obey than for child 
who hears normally, because the deaf 
child’s safety may depend 
hearing approaching danger and warn 
ing her it. 


From the Department of Otolaryngology, State Uni 


versity of lowa, Iowa City, Lowa. The purpose of thi 
“letter” to the parents of a deaf child is not only to 
instruct the parents in what may be done for it but 
also to instruct the otologist. In fact, this latter pur 
more important of the two. 
nted here is a most 
congenitally deat 


pose is considered far the 
Preschool training such as is prese 
important step in rehabilitating the 
child. 

At the present time, 
oxist, Childrens’ Hospital, Los 
Audiologist, John 


Miss Keaster is Chief Audiol 
Angeles, and Miss 
Hoversten is [racy Clinic, Los 
Angeles. 

Prepared by a Subcommittee of the Committee on 
Conservation of Hearing of the American Academy 


Ophthalmology and Otolaryngology. 


Some time every day, play with 
spoil her but let her know, 
ways that she can understand, that you 
love her and very Never 
aware your sorrow over her heat 
ing accepting, not erying 
it, you can much teach her 
cept it. This one the very hardest 
things will suggest that vou do. But 
perhaps the most important one 
You she 


Vou 


thing her development 
her attitudes from 


learns 
her hearing loss, she will feel She 
fact that her grandfather wears glasses 
Trv look what she can do, not what 
she cannot Your friend 
children will speak her much 
speak Your attitude 


you accept her, talk her, 


ane other 
her. 


accept her. you say “poor and 
think only her handicap, will they 
pity and thereby exclude her. 


EARLY LEARNING 

Phere are several 

which children namely: 

doing remembering what 
sce others do, 

object action associating 
and remembering how feels. 

and remembering what they 

Because Jane deaf, she cut off 

least partially, from one avenue 
learning. She does not hear what goes 


ra 
=. 
ji 
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around her, consequence, her 
speech has not developed relation 
the rest her development 
manner comparable other children 
her That due the very nature 
speech development. 


HOW HEARING BABY LEARNS TALK 

look for moment how the 
hearing baby learns talk. All babies 
repetition sounds that have mean 
ing. The hearing baby learns form 
that babble into meaningful words 
imitating what hears 
around him. Remember, too, that the 
hearing baby listens for approximately 
before his babblings become 
“words” us. learns 
say “bye-bye,” and 
listening adult another child 
say the words, and then trying imitate 
what hears. tends repeat the 
sounds when finds that they bring 
him pleasure the form responses 
from the adults around him. When his 
mother gives him his bath feeds him, 
she talks him, often referring her- 
“mama.” then comes asso 
ciate her presence with the word “ma 
eventually learns that when 
says “mama” she pleased and loves 
him, and that her smiling face and 
ing arms appear comfort him 

word which often among 
the first child uses. Why? has been 
repeated over and over again 
has made important the tone 
voice, and the warning gesture 
that accompanies it. With deaf child 
not always possible make words 
important the use various tones 
voice, but the word can repeated 
over and over, gesture will sometimes 
help explain. has been estimated 
that the normally hearing child hears 
word sixty times before 
his use. The deaf child necds see 
the word used great many more times 


than that. 


AND 
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The hearing baby makes repeated at- 
tempts before even the word “mama” 
intelligible. This very important 
thing remember. Think about when 
Jane must try and try before she able 
say word. She cannot imitate what 
you say because she does not hear what 
you say. Her organs speech are per- 
fectly But she must given 
other means imitating speech than 
just through her ears. was said pre 
viously, children learn through watching 
and through well through 
listening. must teach deaf child 
watch speech, feel speech and 
use his residual hearing 
teach him talk. 


SENSE 

order learn speak through 
watching and feeling, well through 
listening, Jane must learn use these 
senses great extent possible. 
This called sense training; 
learning use the senses sight and 
touch supplement her diminished 
sense hearing. this, Jane must 
alert. She must able see and 
feel very small differences. She must 
able remember what she sees. That 
why important give her many 
notice things that are 
different and things that are alike, 
observe, and remem- 
She needs begin learning 
notice large 
ces color, SIzZe, shape, etc. When 
smaller differences, until 
she will able make the very 
fine necessary under- 
stand and produce 

the beginning, learning takes place 
largely through imitation. may 
see her mother something which in- 
terests her; she wants see this inter- 
esting thing again; she wants 
herself or, other words, she wants 
imitate what She tries, and final- 
after many attempts, she masters it. 


+ 
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The important thing remember here 
that she attempts imitation because 
This 


early 


interests her and it looks like fun. 
forms the basis for all 


begin with color Use 


two colors first, perhaps blue 
Not until vou are that 
match those two colors, 
third 


only 
and vellow. sure 
she 
vellow 


table. 


beside 


blue some 
Put block the 


block 


you are 


blocks. 
Then put 
it. Talk 
block. 
put the 
block, and tell her 
want her 
others. 


another 
doing. 
yellow block Give her 
and show her that 
vellow block 


take her 


put the 
You 


vours that vou are helping 


vou 
the 
hand 
her pick the block and place 
Show her blue 


Mla 


side the others fig. 
block and talk about 
the table. 
in the 


add 


add another blue 
Help her put blue 
beside the others. Then you may 
Help her add another. Contin- 
showing her what expect 
think that it’ 
she will think too. 
that’s all 
Keep showing her 


block 


same fashion. 


she 


right; try 


does 


not understand, 
again tomorrow 


and talking her sentences 


CHILD 


VARYING MATERIAL TO 
MAINTAIN INTEREST 


teach the same thing 


over and order keep Jane’s 


vary the wav which vou 


teach 
use, You can blue block trains and 


materials which you 


vellow block trains towers bridges 
String all the 
all the vel 
Incidentally, 


Lise large wooden beads 
blue 


low ones 


string and 


another, you 
might cach wear the chain necklace. 
That just one way showing her that 
you are pleased with her efforts. 

The ten cent have 
colored dishes, You may use these put 


store small 


the matching beads, buttons ribbons 
(figs. and 3). Perhaps you have 
blue sheet construc 
paper sheet. Put all 
the blue the blue paper and put 


all the vellow yarn the vellow paper. 


some Varn. 


tion and 


82 
yt 
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you can put the blue car the little 
matching blue paper garage you have 
made. When she able match all the 
blue objects and all the yellow, then you 
may begin work with third color. 
sure that she able match the three 
colors before you go on to the fourth, 
Pick blue ribbon and match 
her dress, your dress, perhaps 
blue pillow some blue cur- 
tain, her this. Make 
use opportunities present 
the course your every 
day activities. Occasionally she can help 
you match the clean socks, but remem- 
ber begin with plain colored ones. 
You expect her able 
match the hard striped kind yet. 

she learning match colors, 
she also gradually learning that what 
she sees your lips has something 
with what she doing. You are pre- 
paring her she 
will associate word phrase 
sentence with specific act, color 
One day you will able say, 
vellow block” and she will 

You can vary color matching hold 
ing block and then pointing 
blue block the table. Hold upa llow 
one and point one like the table. 
Keep doing this until 
stands and can point one like the one 
you are Then she ready 
have you show her the colored block and 
put behind you, Point block the 
same color the one you removed. 
Show her that the two are alike and 
continue, 

Circles, squares and triangles can 
cut from colored paper. 
first, not confuse her mixing 
shapes and colors. Use only one 
shape whichever color you are work 
ing with. 

Another way vary color matching 
cut out large squares material 
and paste file cards that can pur 
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chased the ten cent store for few 
cents. For example, may have two 
cards with plain yellow material, 
\fter she can match the plain colors, 
you may add few prints. 

Large blocks wood varied sizes 
ders, squares, ctc,) are excellent for be 
ginning work. Work with Jane the 
same fashion you did when matching 
colors. Remember begin with just 
two different shapes first. Give Jane 
inders and several triangles). You may 
keep box blocks identical hers. 
Place block the table. Help Jane 
look her box for one just like and 
pul beside the one the table 
Spools, blocks, rings, cords, bottle 
tops, tin cans, and empty boxes can 
used the same way teach Jane 
notice difference size and 
shape. 

Use the colored paper circles, squares, 
and triangles which you have made for 
color matching; now she 
learn match all the blue cireles, all 
the blue triangles, and all 
squares.* Later you can vary the size 
the cut-outs. Show Jane how match 
the two large blue and the two 
small blue circles. When she first learn 


*This is somewhat advanced, it should be brought 
in later, after Jane has learned to match pl 
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ing recognize size, keep the cut-outs 
the same color. Then show the contrast 
Later have 
her put all the large circles (blue, red, 


size using the other colors. 


and any other colors) pile and all 
circles another pile. Add 
when she 


the small 
come seeing the large differ 
ences size. Remember make the 
large enough notice easily 
first. 

idea paste some these 


papel 


shapes large chart. Use the match 


cut-outs different colors and 
ing cut-outs and have Jane 
bluc triangles to the blue triangle on the 
vill be ready 
papel 
on top 


chart she 


all the cut-out 
blue 


which 


to learn 


triangles (red, vellow 


chart 
\tter 


wiv the 


Jane has had Some experience 


very large differences 
color, size and shape, begin helping her 

use only two sets 


Perhaps begin with you might 


learn 
member 
use two spoons and two cups. Show her 
spoon and tell her 
Here’s another spoon.” Put the spoons 
side Then show her the cup. 
Place the other cup beside it. Then 
her turn match. You can put the 


cup the table. Tell her another 
and show Remember keep 
talking about what are doing and 
keep showing her what you want 
her do. When she can match the two, 
third, 


You have many things home which 
such as pen ils, books, 
paper, 
shoes, soap, towels and boxes. You may 


you may use, 


keys, combs, pans, caps, 


use apples, oranges, bananas, leaves and 


Most ten cent steres have minia- 


ture (tables, chairs, houses, 


dolls. etc. 


Jane’s next 


which can used. 
will be to 
match 
large 


ly only one object to 


step learn 
tures simp ones (pre ferab 
a picture at first), 


able 


Jaane has 


\dd more when she you 


can vary this that 


different kinds dogs, 


pictures 


many pictures 
Lotto,” 1 good 


Phe game, “Object 


one to play here. Each plaver has a card 


then takes 
pile ot single ecards which h the pi 


and turns drawing from 


tures the large card (fig. 6). 


Talk 


just as Vou have with the other a tiviticg 


purpose 
and she will gradually learn that the 
jects the pictures have names, not 
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try teach her the names 
this She has enough 


identifying the pictures 


Now, Jane ready match objects 
pictures the first, choose 


pictures that are similar the ob- 


jects you you have large 
red apple, find picture large red 
apple 7). Show Jane and tell her 
apple. Here’s red apple. 
apple Put the apple here the 
Now here’s apple, and here’s 
another Later you may have 
little brown rubber terrier the object, 
which she will able match many 
kinds dog pictures. She learning 
classify them all dogs. 


for pictures babies, chil- 
dren, and people doing various things 
that and Jane can imitate (fig. 
picture little boy. The 
I’m running. You run. 
smiling, hopping, jumping, 
ing, and clapping are all things Jane 
will enjoy imitating. you find 
ture little girl with her hand out 
strecched, child kneeling, baby 
with his hand touching his hair, Jane 
can imitate these body movements. 


You may also find pictures maga 
zines child blowing out birthday 


HOVERSTEN 


lady saving (her lips 
ver\ child with his 
mouth wide open ready bite apple. 
Point the mouth the picture. Then 
point your mouth vou imitate the 


round), 


picture. Indicate Jane that she 
imitate the child the She will 
find this lots fun. 


only will interest Jane. Use bag with 
drawstring top that she slip 
her hand and not able see 
the object she trying find (fig. 
Put one object the table and put 
identical one the bag. Jane can help 
you Then hold the airplane 
and tell Jane, “Find the airplane. Find 
the airplane the You will need 
find first and put beside the other 
Jane and pulls the 
airplane out, she may keep it. not, she 
must put the wrong object back 
Taking turns one way vary 
this Have Jane point 
object that she wants you 


blocks wood different sizes. 
Hold one and have Jane one 
like and put the bag. When you 
have them all the bag, then hold 
one and see she can find one just like 
the bag. 


Let Jane feel fabrics (silk, wool, cot- 
ton, ete.) and kinds paper. 


Teach her recognize things that are 
smooth, rough, sticky, wet, dry, cold, 
hot, sharp, and crumbly. You may make 
cards with the contrasting 
terials pasted them. Have Jane close 
her eyes. her hand and touch one 
the materials. Then she may open her 
eves, and see she can point the one 
which she touched, various dry 
cereals and using this 
the same manner another way help 


develop Jane’s SCTIS¢ ot Lous h. 
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Jane close her eyes you remove one 
the Have Jane fill the mis 


sing object from those her box. 


You may also place objects cor 
ners the the 
Talk about where you are putting 
them and where they are Jane 


room, corners 


Then get them and see Jane can 
put them back the same places, 


Pictures can used the same 
way. Put three pictures the 
After Jane has looked them, remove 
them, and have her select three pictures 
from her pack identical those which 
had and put them the table 


Use your chart various geometric 
shapes cut out and 
let Jane look for minute, take 
away and have her point the one 
the chart. 


Use colored sticks sticks 
Let her experiment with them 
Imitate what she does with the sticks 
When herself 


what the materials are, make 


she has 


shapes such 


have said before that Jane must 
remember what she sees. Here are some 
games that vou can play train Jane 
remember 


Jane box containing several 
objects including objects identical 
those which have your box. 
Choose three objects from your box and 
place them row the table. Look 
them, talk about them, and then have 


you 


you place each stick. Later let 
watch you make all the design betore 
she goes ahead. She may keep yours 
skilled, make the design and 
like 
without the copy. Later, you can make 


becomes 


move it. See she can make one 


animals, furniture, stick-men 


houses, etc. 
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AUDITORY TRAINING 
deat child has 
Whatever amount 


matter how little, will 


\lmost 
remnant of hearing 


she has, 

use her learning speak. She needs 
to become aware of sound so that she 


learn use the that she 


way get gross idea her 
hearing check her responses vari 
ous loud You have, 

observed Jane’s reactions sound dur 
ing examination. help work 
ing with her during visits the hos 


pital, you can work with her home 
training her You must, 
show her what you expect her 
first, use object that you 
can hit that Jane can both see and 
hear. spoon and pie-pan will work 
drum you happen have one. 


course, 


to do. 


Immediately after you hit the pan, drop 
marble into box that has hole cut 
the top. Then hit the pie-pan and 
help Jane drop the marble the box 

10). When she understands what 

she while both seeing and hear 

ing, stand behind her and hit the pan 

that she must rely only her hear 

ing. Vary the timing. you develop 

rhythm, Jane will knew when 

expeet the sound, and you will not 
whether she hearing 


really 


or not 

You can keep her interest teaching 
have mentioned dropping marble 
the box 


she 


her respond different ways. 


time she hears the sound, 


Set ing if she can k it over (fi 1] 


or she may add a bl ck to her block tow 
beads 


You can use dominocs, and 


10. 


pebbles. Whistles and bells may used 
few minutes this 
extremely important that 


por 
she not tire this activity, since this 
cur chief testing her until she 
becomes old enough to respond to an 
audiometric test 


also will helpful vou will 
jot reactions different 
sounds around vour home, One 
she looks when the car comes the 
driveway, write this Another day, 
she turns around when the telephone 
thes note 


overhead, make 


FIGURE 11. 
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things will helpful us. 
However, be sure that vou do not con 
tinually try startle Just make 


nete any time that she appears 


have heard sound during vour day’s 


activities 


\nother wa ta help Jane is to call 
her vibrations, vou are 
the have Jane place her 


the radio on, Jane may 


lie ble to feel the vibrations by placing 


het han } top or on the side of it. If 
toucl ! Sel an larm clon to vo oft 


and have her feel that vibration, Hold 


vour lap and sing Put her 
] on out face, vou! throat, your 
che will feel the vibrations. Sing 
cle her car, Sinee we cannot know 
it ( nuch hearin she has, be 
sure ( ts Opportunity to use 


Of str vibrations. When vou are tall 

her, sometimes take her hand and 
lightly your cheek with 
this very 


vou mand on her fae tool) It is impor 


place 
tant that she accept thi is a mintter-oft 
cours because later she will need to 
use this means recognizing the small 


she withdraws her hand, just 
pat another time 

In the event that the h spital diag 
ittacl ood qu Jit earphone 


al 
more expensive but 
les 14 ive listortion t 
he oft h ] (] ph He such is 
Pern inl the he 
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cannot stressed strongly enough 
that the way which this new 
ence ts presented to Jane is Of utmost 
tion given the not 
ever that Jane put the phones 
and listen \mplitication will be of bene 
fit her only she wants listen and 
enjoys 


important that vou consider 


only the hospital 
has specifically recommended it. Some 
children are not ready some 
hildren will not have cnough residual 


INTRODUCING SPEECH 

the time you have been talking 
suggested previously, you have 
hard thing for the deaf or hard of heat 
child learn that there such 
thing speech, teach her realize 
its existence, you must talk her 
and all just you 
would talk child. But when 
hearing, sure that she looking 
and that the light shining 
face so that she can see what you say. 
Help Jane see what you are saying 
your face level with hers. 
part the time vou might stoop down 
ind talk her hold her lap. 
make her peer into your 
even if a child has a good bit of hear 
ifs usefulness may considerably 
diminished she spoken from the 
adult 


the average 


man once said, and doubt with 
too much that per 
ent life goes behind one’s 
mc} See to it that Jane knows what is 
difficult r he to understand why she 


when vou speak 
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she finds ave something tell her, that the 
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movements your face concern her. 


Try wait until she looks you 
fore you speak. you cannot her 
eye, light touch the shoulder all 
right. Remember, 


adult) likes poked jabbed. 


no person 


first she will understand very lit 
tle what you say her. must 
member all times that hearing child 
learns understand what said her. 
She not born with understanding 
speech simply because she able 
hear. She learns meanings associat- 
ing the phrases that she hears you say 


action that she 


ohm Phones 


Phones 


wire-wound 


50,000 ohm pet 


like manner your deat hard 
hearing child learns associate the 
words phrases that she sees say 
with action that she 
She will not understand even 
ter period time every word 
But she 


sees 


vou per 


isn’t necessary. 
meaning what vou 
Try word the 


that you 
will learn see 
say. That 
phrases that you use the same way 
all times. repetition that Jane 
will learn; for example, you might use 


some these the course day: 


time get up! 


Come breakfast, lunch dinner. 


Output 
Pad 
Pad 


vour hands and face. 


vour lunch dinner. 


(Comb vour hai 

Hang your clothes, 
your toys 
Shut the door 

It’s time for bed. 


night! 


these phrases, ones comparable 
them, are ones that you use, say them 
every time that there opportunity 
for Jane associate phrase with its 
Don’t talk her any differently 
from the way you would talk anyone 
gerated lip movements, and normal 
tone this point, you are not 
teach speech, such, but you 
are trying teach Jane realize that 
specch her means 
first, the appropriate 
accompany the verbal direction, but use 
One day Jane will surprise 
You perhaps may tell her (without 
any kind), your coat,” 
and she will turn and come back with 
her coat all ready 


one were speaking hearing child 
and asking him wash his hands, one 
would add the word speak 
ing deaf child, one rather apt 
drop words that not have concrete 
meaning, The rcason for this the 
fact that such words tend confus 
ing the child until has developed 
more language. 


THE NAMES OBJECTS 

Through your work with sense train 
ing, Jane has been gradually preparing 
learn that objects have This 
vour next step teaching her about 
speech. Here again toy objects and 
tures are Jane previously 
match 
doing that 


She 


pictures 


will with these 


sent things with which she 


The 


might 
bar soap (or some soap), 
chair, table, baby, tooth brush, 
and comb. 


going through such magazines 
Saturday Evening Post, The 
dies Journal, and others 
will find brightly 
which can cut out and pasted 
cards. Use objects you may have 
home or the toy 
found the 


objec ts which 


“dime store.” 


\fter Jane has matehed 
and the pictures they may 


these ways: 


Jane may sit your lap tacing 
you. Three four objects pictures 
may placed the table beside 
ones chosen first should 
that look the least alike the mouth 
the 


1 
those 


This can determined 

ror, One might use knife, shoe, anda 
baby. Jane’s hands your 
you say the word “knife” (tig. 12). 
Pick the knife and show her that the 
word and the object together 


youl 
youl 


the 
having 


her 
mouth without 


face (fig. 13). 


with 


the werd “shoe” and the word 

you introduce each new object 
say the word into her ear normal 
tation. The chances are that these words 
may familiar her now 
have used them often your every 
day routine) and she may 


attempt imitation, Accept whatever she 


: 
C 
4 
| 
5 
: 
is 


KEASTER AND 


and respond with enthusiasm. 
after have said the word her ear, 
vou show her your car and indicate that 


she say the word into 


When vou feel sure that Jane 


knows what are saying, have her 


pont t the object whose name vou say. 
Show your approval when she does 


well 


stick-men performing such actions 
running, jumping, hopping, ete. Show 
Jane the picture Tell her, “The 


Redes 


< 


FIGURE 13. 


HOVERSTEN 


jumping. jump. I’m jumping. 
You jump. You Later you 
tell her “jump” and then show her 
the card immediately After 
she has the word your lips 
many, many times and connected with 
the action, one day she will respond only 
the You will not show 
her the picture the little stick-man 


ach directions which vou 


FIGURE 14. 


use are sit down, clap your hands, kick 
the ball, comb hair, 
brush teeth, shut the door. 


will not possible for you work 
with Jane for long periods Nev 
her. You will well hold 
her attention for very few minutes 
See that she enjoys her lesson. 
She will have have great 
fore her speech very useful her 
you add more objects and 
pictures your collection you will 
able increase the time that work. 


good idea set aside given time 


every day for the lesson, 
lunch vou might sit down with her fora 


SUGGESTIONS 


few minutes, Try to have a detinite “les 
: Show her the clock. Tell her, 
It’s 


have 


son 


time for our not 


interruptions. you work the 


same place, the same time every day, 


Jane will come look forward 

ind the vou need 

on the lesson table. It is a eood 


keep your lesson materials for 


lesson time. not allow 


plav with them other times 


hen will regard them as something 
special and will eager 
play. This also permits see that 
the ate rial is used as vou wish it to b 

from 


take directions 


material 


When new 
Jane 


Sare first mtro 


handle 


hem without for short 

When she has ( plored” them, 

vill ready use them 
direct, 


keep which record Jane’s 


This need nat be elaborat 


progre SS, 


just little five cent notebook will 


fine. When 


thre colors. 


learned 
When she 


able to match four objcets to four iden- 


she has 


write down 


tical pictures, when she understands, 


Means of checking and measuring her 
that she is keeping them in, mind 
vhen add new one, sure 


and over you are sure 


months will 


cl il | be amazed al how muel 
have done. Progress secms slow 
il le ul pee 
will with her all her life. 
patient with 


PARENTS 


CHILD 


old 


only one she not respond 


ing well activity, try figure out 


why. Is it too easy? Is it too hard? 
Doesn't she 


do? sure that the time spent together 


understand what she 


vour lessons fun for both vou. 
Jane develops poor attitude toward 
her lesson, this will 
break down, and it will reflect in ever 


thing vou try teach her, 
choosing your lesson materials, 
for 


ample, 


Mocs, 
th { he 


the 


a child’s interests, 
the things that she 
likes, the tovs with 


cloth 


thi food 


Wen which 


show 


comes home. She 
things 

that 
only provides 


him the new 
This not 


other practice situation, 


played 
will serve 


excellent motivation. 


When you talk Jane, make 

sure that she the 
that 
stand ideas before she will attempt to 
give back She give back 
feels a need for it. Talk 
do, what 


she must 


Spec h as she 


about what vou are 


understand, show her what you 


mean by situations, pi tures, o1 actions 


are going the store togeth 
show Jane the things that vou need 


home, let her help put things 


wav. Tell “Put the corn 
top shelt Show het the top Coon 
howing and using the same 


each time until you are sure 


understands, Later she wall 

earn use them herself. You might 

hon Jane and 

ctures the book things that 


4 
© 
5 


AND 


vou bought, the man helping Mother, 
riding home the car, and stopping for 
cream cone, She can use this page 
show her daddy when comes home. 
This need not elaborate. Stick 
are easiest draw and Jane will enjoy 
them great The next day look 
the book again and talk about what vou 


(one our parents sat down with his 
boy and drew the pictures repro- 
here after they had returned from 
week-end trip the grandparents. 
the father drew the pictures, talked 
about them pointing out and naming the 
persons and objects. This picture story 
formed the basis for lot conversa 
tion and provided opportunity use 
the same sentence forms repeatedly. 


the first drawing the upper left- 
hand corner the family (mother, father, 
and baby brother) are starting 
their trip visit the grandparents. 
the next drawing they 
have arrived, the sun shining and the 
family the door greet them, 
Saturday Grandma and her 
shown the step, and Butch and baby 
brother are shown talking Grandma. 


night, baby brother sleeps the 
Daddy and Butch the big bed. 
morning Butch wakens 
find airplane and Easter basket 
his bed. 


The children enjoy Easter egg 
hunt. Then the family leave the car 
have Easter dinner with Butch’s 
other grandma and grandpa. The fam- 
ily shown were seated the 
table, baby brother Stanley the big 
high chair. 

Grandma gives rabbit 
Butch and Grandpa finds hobby horse 
for Butch the clothes closet. 

The last drawing shows the family re- 
turning home. 


HOVERSTEN 


The child brought the picture show 
his teacher and was talked about for 
several days Through the 
pie tures, the child could relate what had 
happened him, and enjoy that same 
experience over again with One 
day you may find Jane attempting tell 
you about the pictures. Show plea 
sure her attempts. Make 
tures large and story sequence. 
Her interest will grow she 
relate these pictures herself 


Play many games with the whole 
family vou can. Playing Lot 
to” hiding-finding games with 
objects will interesting 
Jane when everyone The 
loved feeling and the feeling belong- 
ing which Jane gets when she can par 
ticipate with her whole family some 
activity well worth the effort. 


Have story time when she takes her 
afternoon nap when she tucked 
bed night (fig. 15). Books with large 
simple every page are pref- 
The pictures will help serve 
explanation for whatever you are telling 
her. first you will have simplify 
the stories. Later on, when she becomes 
more familiar with them, you can tell 
more about them. You may have 
shorten the story keep her attention, 
much that you think there’s 
story left. The important thing 
member that you are teaching that 
each picture tells something. first, it’s 
only simple sentence naming the ob- 
ject. Later you can add, “See the boat. 
The beat goes the water. Here’s 
boy. boy the Children love 
repetition. The same books talked about 
over and over again continue ‘old 
their interest. Have several books about 
the same story. Since she knows the 
story, the different pictures will have 
meaning for her 


Use the same expressions, phrases, 
sentences and words you teach her 


CHILD 


it 
| 


FIGURE 15. 


much as possible 
Jane, 
Daddy, time for dinner. 
you want your red your 


throughout the day; like, 


blue socks? Bring your coat and 


your 


You might have 
with snapshots all the family, 
Jane and her birthday cake, her 
brothers and sisters, Jane’s pet dog, 
etc. Sometimes when she cannot make 
you understand she can and 
her pictures help you know what 


she trying tell 


Don’t fall into the habit using 
provide Jane with every possible chance 
make use whatever sound she may 
receive, matter how little. When you 
talk Jane, use long complicated 
like, “Oh, forgot the car 
key and have run back the 
house and look for it.” Instead tell Jane, 
don’t have the going the 
Come with me. Help find the 

Keep mind all times that the 
reason back all the training attempt 
during this period teach Jane 
that speech her means communica- 
tion. first, she will probably not at- 


tempt imitate anything you say. 
ually she may attempt speech. 
perfect imitation. way 


] 


back the beginning this discussion 


said that hearing baby tries and 
tries even the word “mama” 
courage her try and try again. The 
deat child has real job her 
learning patient with her 
her efforts. You, parents, 
much further than the 
teaching Jane speak. The teaching 
the clements speech the job 
trained teacher, scund must 
veloped. The vowels 
must put together. Various 
tions must made into words. The 
words must combined into meaning 
ful language. But the thorough job 
preparation that you will 
far making the learning 


successful. 


community where the people charge 
understand that Jane perfectly 
mal child who doesn’t hear, will 
helpful send She will learn 
play with other children, She will 
posed speech social situation 
which will serve show her another 
way how speech her means com 
our community, Bill, 
three-year-old deat boy, 
pre-school for normally hearing 
children. plaved side side with the 
others two months before any 
about why didn’t talk the other 
children did. You see, children two 
three years age rarely converse 
with one another. 


When she reaches school age would 
well have her examined again 
otologist. this age may pos- 
sible get fairly good estimate her 
hearing. her speech not developing 


SUGGESTIONS PARENTS 


naturally with the added stimulation 

given the home, would wise 

the deat There | ‘ least one such 

rather not 

there are many excellent 

coun 

lta Bureau has information 

concerning these schools, 

are special day schools 

deaf under the direction the 

those cities These schoois are open to 

residents the So, you 

when Jane ready school there 

will one which handle her special 

Your responsibility, parent, 

find the school and see that 
the best one 


books which you 


records 


BOOKS CONTAINING USEFUL INFORMATION 


Pub her, 


Opportunity and the Deat 
London Press, 1947. 
the Volta Bureau.) 
Lassman, Grace H.: Language for the 
Deaf Child, Grune Stratton, 
rs, 1950 
Annual School for Mothers 
Deaf Children: You Have Deaf Child, 
Interstate Press, Danville, 1949 


BOOKS JANE WILL ENJOY 
Utle lean What's Its Name 
The Little Golden published 
Simon Schuster, New York, can obtained 
nearly every drugstore bookstore. The 


the Mother 
Montague 
Little Deat 


pertaining the deaf may 
sent you for the cost 


John Tracy Clinic, 806 West Adams 
Los Angeles, California. The John 


Wey 
ro onanun nimals, as ting notse 
‘ 
nd observation al t wl ] it, 
Noises and Mr, Flibberty-Jib (This 
Nose ) 
* Pict I re useful n 
s red | follows re re wunended 
| tie (, en Diectionatr d 
The Littl Golden ] of Words by 
Schuster, New York) 
Here some lists of pul \ x nd 
Phere “are everal re aborate 
example, one published (it tt-Dunlap, 
ther by Sir n & Schuster 
mois 
2. Van Riper, ¢ Feaching Your Child to \\ hineton 7. ¢ 
reprint re re mmended reading 
Deal | 
What the Parent Can for 
bureau also maintains lending library 
mailing 
a Te 
i 
ot, 


your 


upon rece;pt 
you The John Tracy 


Course twelve 


his free all parents little deat 
lren. Your only obligation will 


each month concerning 


write 
with Tane and asking any questions which 
have. return, you will receive 
nal letter discussing what you have done 
answering your questions. you not 

ite each month, the course will discon- 
tinued. This the only way the clinic has 
being sure the material used and guiding 


ou in its use, 


*RECORDS 


Marches and waltzes are excellent 


their definite rhythm 


Singing records Mother Goose melo- 


amplification has been recommended. 


AND 


Corre- 
nthly install- 


Circus, Capitol Records 


along with the record 


Noises. ) 


The Sun Shines and When 
oung People’s Records, Inc. 
well suited use with appropri 

song along with the rec 


the benefit of both seeing 


Genii, The Magic Record, Decca, 


When vou go into a record store, check to 
there are others which would appro- 
Keep mind that simple records are 
Select those with definite rhythm and 
which are about things Jane knows. It’s 
idea draw find pictures which 

help Jane understand what each record 
Some have picture books that 


along with the records. These are excellent. 


> 
will send (This has pictures 
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INTERNATIONAL CONGRESS 
OF OTO-RHINO-LARY NGOLOGY 
During the Fifth International Con 

sterdam, June, 1953, the invitation 

Louis Clerf and Dr. Paul Holinger, dele 

gutes from the United States, to hold the 

Sixth the United States was 

The exact date the 

has not yet been set. 


INTERNATIONAL 
GENERAL PHYSIOLOGY AND 
PATHOLOGY THE 

Following the International Congress 
Ophthalmology and the meeting the 
American Academy Ophthalmology 
and Otolaryngology New York 
ternational Symposium the General 
Physiology and Pathology the Eye will 
held the Department Ophthalmol- 
ogy, College of Medicine, State Univer- 

This symposium will held Sep 
tember and 25, 1954. The following 
guest speakers will participate: von 
Boeck (Austria), Henkes 
All papers and discussions will Eng 
lish. The detailed program will be an 


NINETEENTH INTERNATIONAL 
CONGRESS OF 
The Nineteenth International Congress 
Oto-Neuro-Ophthalmology will held 
Sao Paulo, from June 17, 
with other Congresses and 
commemorations will take place 
celebrate the fourth Centenary the city 

Sao Paulo 

national and international special 
ists are (1) Metabolical and Avitamin 
otic Disturbances 
mology, (2) Physiopathology of the F: 
cial Nerve 

The official languages are Portuguese, 


English and French 


The Pan-American Congress Oph 
thalmology and the Brazilian 
Ophthalmology will held 
at the same time in Sao Paulo. The pay 
ment of membership of one of the three 
Congresses includes the other two, 


Congress should be addressed to Clinica 
Oftalmologica, Hospital das Clinieas, Sao 
Paulo, Brazil 


AMERICAN FOR THE 
for the blind read, 
walk, and communicate will be discussed 
research authorities the field 
symposium “Communication Aids 
the held conjunction with 
the 120th Meeting the American 
sociation tor the Advaneement of Science 


SECTION 
FOR OPHTHALMOLOGY 
The 1954 meeting of the Section on 
Ophthalmology will held San Fran 
cisco, June 21-25, 1954. Again the Sec 
tion will meet simultaneously with the 
\ssociation for Researeh Ophthalmol 


Anyone wishing present paper 
fore the Section 
urged communicate with Harold 
tithe and abstract must 


his hands January 1954 


Medical Association should 
Chicago 12 


\nyone Wishing present paper 
fore the Association for Research Oph 
thalmology should communicate with Dn 
Lorand V Johnson, Secretary of the 
Association, 10515 Carnegie Ave Cleve 


lend 6. a oon us possible 


LORS, 
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TRANSACTIONS 


XXX 


Members are reminded that their con- 
tributions the Knapp Fund are now 
due and payable Dr. Parker Heath, 243 
entitles you volume the 1953 
Transactions. Contributions excess 
$10.00 are 


The East Central Section the As- 
sociation for Research Ophthalmology 
will meet Monday, January 1954, 
the Mellon Institute Pittsburgh, Pa. 


“Experimental Uve- 
Rummel, and Culler, M.D.; 
minal Nerve Donald Lyle, 
“Ophthalmological Manifestations 
Primary Harold Falls, 
M.D.; the Visual Cells 
Demonstrated the Phase Microscope 
and the Electron Roy 
Teed, “Research Photorecep- 
Jerome Wolken, Ph.D.; Ex- 
perimental Study Electroretinography: 
The Electroretinogram Experimental 
Animals Under the Influence Methanol 
and its Oxidation Products,” Praglin, 
Spurney, and Potts, M.D.; 
“Studies the Visual 
Methanol: The Role Acidosis Ex- 
Gilger, M.D. and Pots, M.D.; 
ies the Visual Toxicity Methanol: 
The Clinieal Pieture Methanol Poison- 
ing Monkeys Treated with 
Potts, M.D.; “An Evaluation Di- 
Raymond Brewer, M.D, and Jay 
Linn, Stress and In- 
Ernst 
M.D. and Bernhard Steinberg, M.D.; 
the Production John 
Patterson, M.D., Ph.D.; New Method 
for Studying the Equatorial Region 
the Crystalline Harvey Thorpe, 
Study Dynamic Visual Acu- 
Variations the Visual Field 
Blackwell, Ph.D. and 
New Probe for Use 


SEPTEMBER OCTOBER, 1953 


“Effect Binocular Vision,’’ 
Gerhard Brecher, M.D., Adams, 
Self-Recording Tangent William 
Standard and Flicker Wil- 
liam Havener, M.D. and John Hen- 
derson, M.D. and the Macula 
and Visual Phenomena Related Its 
David Volk, M.D. 


THE 
AND OTOLOGICAL 
SOCIETY, INC, 

The Mid-Winter Section Meetings 
the American Laryngological, Rhinologi- 
cal and Otological Society, Inc., have been 
scheduled: The Eastern Section Meeting 
will held the Waldorf-Astoria 
New York January 1954. Janu- 
ary the Southern Section Meeting will 
held the Brown Hotel, Louisville, 
January the Middle Section 
Meeting will held the Park Plaza 
Hotel, St. Louis, Mo.; and February 
the Western Section Meeting will meet 
the University Oregon Medical 
School, Portland. Ore. 


The Council Meeting will New 
York, the Waldorf-Astoria, Janu- 
ary 1954. 


Dr. Stewart Nash, Secretary the 
Rhinological 
and Otological Society, 
nounces the following meetings 
held the Statler Hotel 
American Laryngological Association, 
May and 21; American 
Rhinological and Otological Society, 
(mornings only) May 27; and the 
American Broncho-Esophagological Asso- 
ciation, (afternoons only) May and 


CALIFORNIA 

The Research Study Club Los Ang- 
eles announces its Twenty-Third Annual 
Mid-Winter Clinical Convention Oph- 
thalmology and Otolaryngology, January 
through 29, 1954. The guest lecturers 
for otolaryngology will Dr. Lawrence 
Boies and Dr. Jerome Hilger the 
University Minnesota; Dr. Paul Hol- 
inger the University Illinois, and Dr. 
Lewis Morrison the University 


California. ophthalmology the guest 
lecturers will include Dr. Daniel Kir- 
by, Professor Ophthalmology, New 
York University, New York City; Dr. 
Frank Costenbader Washington, 
and Dr. George San 
Francisco, 


The first week, January 23, will 
devoted otolaryngology. The oph- 
thalmology section will begin Monday, 
January 25, and end January 29. 


The fee for the Clinical 
$100.00. Fees should sent Pierre 
Viole, M.D., Treasurer, Wilshire 
Boulevard, Los Angeles 57, Calif. 


The Los Angeles Society Ophthal- 
mology and Otolaryngology held dinner 
meeting September 28. Taking part 
the program were Dr. Hara, the 
subject whose paper was ‘‘Resume 
the European Dr. Wilmer 
Hansen, who discussed “Open Reduction 
Mandibular and Dr. Wil- 
liam House, whose subject was 
Presentation Multiple Fractures the 

Dr. Peter Kronfeld, 
Ophthalmology, 
School Medicine, will give the Eighth 
Francis Proctor the Oph- 
thalmological Conference, scheduled fer 
December through 1953, the Uni- 
versity California School Medicine, 
San Francisco. 


Dr. Frederick Cordes, Clinical Pro- 
fessor Ophthalmology, University 
California School Medicine, chairman 
the 


Stanford University School Medi- 
cine will present the annual postgraduate 
conference Ophthalmology from March 
through March 26, 1954. Registration 
will open physicians who limit their 
practice the treatment diseases 
the eye; eye, ear, nose and throat. 
order allow free discussion members 
the conference registration will 
limited thirty physicians. 


will Dr. Edward 
Maumenee, Dr. Dohrmann Pischel, Dr. 
Jerome Bettman, Dr. Max Fine, Dr. 
Earle MeBain, and Dr. 
Jampolsky. 


be 


NEWS 
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Programs and further information may 
obtained from the Office the Dean, 
Stanford University School Medicine, 
Calif. 


FLORIDA 
The eighth annual University Flor- 
ida Midwinter Seminar Ophthalmol 
ogy will held January, 1954, con- 
vening January continuing 
through January 23. previous years, 
Miami Beach will the host city. 


The lectures ophthalmology will 
presented January 18, and 20, and 
will include such distinguished teachers 
Dr. Beetham, Boston, Mass.; Dr. 
Owens, Baltimore, Md.; Dr. 
Reese and Dr. Wheeler, both 
New York City. 


Outstanding otolaryngologists who will 
lecture January 21, and are Dr. 
Broyles, Baltimore, Md.; Dr. 
House, Los Angeles, Calif.; Dr. 
Montreal, Canada; Dr. Dorothy 
Wolff and Dr. Woodman, both New 
York City. 


Wednesday January 20, 
all registrants are cordially invited at- 
tend the Midwinter Convention the 
Florida Society Ophthalmology and 
Otolaryngology, which meets concurrent- 
with the Seminar. 


The registration fee for the Seminar 
check for $10.00 payable 
the University Florida Midwinter 
Seminar, must accompany your applica- 
tion, which should sent Dr. Walter 
541 Road, Miami 
Fla. 


ILLINOIS 


Dr. Sanford Gifford honored 
former member Passavant Memo- 
rial medical staff who made 
distinguished contributions medicine 
while practicing, teaching and conducting 
research the Hospital. 


Commemorative Unit dedicated 
Dr. Gifford will part the new ten- 
story South Pavilion addition the Hos- 
pital, for which funds are currently 
ing 
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Mr. Eugene Holland serving 
Chairman the Sanford Gifford Com- 
Guy Kiddoo and Louis The 
financing of the various Commemorative 
Units among the friends and colleagues 
the doctors honored will co- 
ordinated with the Building Fund under 
the direction Gilbert Seribner, Jr. 


Dr. Gifford was Professor Ophthal- 
mology Northwestern University Medi- 
eal School and Chairman the Depart- 
ment was also head 
many offices in professional organiza 
tions, including that President the 
Viee President the American 
Academy Ophthalmology and Otolaryn- 
His two Ocular 
peutics and Textbook Ophthalmology 
are widely was awarded, post- 
humously, the Howe Medal for research 


Passavant Hospital was founded 
affiliated with Northwestern 
University Medical School continuous 
program teaching and Every 
member of its staff is also a member of 
the Medical School faculty. 


The new building will provide the Hos 
pital with 100 more beds, as well as with 
more teaching will also provide 
improved facilities, teaching and 
laboratory space with specialized 
for various departments. 


The cost the new South Pavilion, 
extensive remodeling within the 
Hospital, will More than 
half the amount needed has already 
individuals, firms, and 


The mid-winter convention the New 
featuring Symposium Dis- 
the Eye February through 
1954. the program will Dr. Phil 
lips Thygeson, San Jose, Calif.; Dr. Trygve 
Gundersen, Boston, Dr, Alson 
Braley, City, lowa; Hugh Orms 
Toronto, Ont.; Dr. Michael Hogan, 
San Calif.; and Dr. Gustav 
and Dr. James Allen, both 


EMBER 1953 


New Orleans, La. 

The registration fee $75.00 includes 
associate membership the academy for 
the year 1954. 


MARYLAND 


The Thirteenth Clinical Meeting the 
Wilmer Residents Association 
held the Wilmer Ophthalmological 
stitute The Johns Hopkins Hospital 
April and 1954. 


MISSOURI 

The St. Louis Ophthalmological Society 
Thursdays this fiscal year: October 
and December and January 
February 25, March 25, and April 22. 
1954, the Park Plaza Hotel, 220 
Kingshighway, St. Louis, 


NEW YORK 

The Brooklyn Ophthalmological 
ety held its regular meeting Thursday 
evening, October Included the 
program were papers Dr. Arthur 
Sherman, Dr. Nicholas 
Tantillo, “Presentation Two Cases 
Intraocular and Dr. Arnold 
Veer, and Pathological 


Arnold Knapp, Professor Emer 
itus Columbia Uni 
versity and Consultant The Presbyter 
ian Hospital, one twenty-five individ 
uals who will receive Distinguished Serv- 
ice Awards connection with the twenty 
fifth anniversary the Columbia-Presby 
terian Medical Center October and 
The awards, first the kind ever 
made the institution, will commemo 
rate the contributions Dr. Knapp and 
his colleagues the growth and devel 
opment the Medical Center. 


Dr. who was from 
Columbia University College Physi 
cians and Surgeons 1892, has service 
record of fifty-eight years in medical 
1932, Dr. Knapp received 
honorary Doctor Science degree from 
Columbia, 


leader the field ophthalmology, 
Dr. Knapp served Executive Director 
the Herman Knapp Memorial Hos 


NEWS 


pital, founded his father, until its 
merger with the Institute Ophthalmol 
ogy The Presbyterian Hospital 1940 
created the Knapp Memorial Founda 
for the advancement postgradu 
teaching, study and research oph 
Chief Editor the 
for forty years, 
his 
president the 
American Ophthalmological 
also honorary 
1941, The National 
Prevention Blindness 


tion 
ate 
thalmology. 
Knapp written 
field. past 
Society, 
been an 
foreign societies. In 
Society for the 
presented him with the Leslie Dana 
Dr. Grayson Kirk, 
University, and Charles P. 
Presbyterian Hospital, 
presentations ato an 
13. This 
and 
twenty 
the 


has 


President of Colum 
Cooper, 


will 


bia 
President of 
make the award 
academic convocation on October 
climaxes 
program mark the 
the dedication 


event 
and social 
fifth anniversary 
Medical Center. 
The speaker at the November 2, 
1953, meeting of the New York Society 
for Ophthalmology will Nor 
man Ashton, Director Pathology the 
Institute Ophthalmology, University 
His paper entitled 
Factors in the 


of London “Some 
Anatomical 


Ocular 


ase.”’ 


The Ophthalmology 
the State New York Medi 
Center present its 
fourth annual postgraduate course oph 
Hotel Syracuse, Friday 
and 12. 

will par 
Harold 
and Dr. 


Department 
University 


Syracuse 


thalmology the 
and Saturday, 
The 


cember 11 
lecturers 
Woods, Dr. 


Romaine, 


following 
ticipate: Alan 
Falls, Dr. Hunter 
Franklin M. Foote 
The tuition 
to the State Univ 
ical Center at Syracuse 
Syracuse, This 
daily luncheons and dinner Friday night 
The Will limited 
accepted the order 
by 


ruest 


ersity of New York Med 
Irving 
tuition, 


fee covers 


course: 60> mem 
These 


in which 


will he 
applications accompanied 
checks are 
the course may 
Joy, 504 


Syracuse, 


Inquiries regarding 


Dr. Alan Woods, ophthalmologist 
in-chief Johns Hopkins Hospital, Bal 
“The Diagnostic 
Uveitis’ for the seventh an 
nual Mark J. Schoenberg Memorial Lee 
ture the New York Academy Medi 
Sp.m., Monday, December 7, 1953 


timore, will speak on 


Problem in 


elne at 


the New York Society for Clinical Oph 
thalmology and the National Society for 
the Prevention Blindness 
Mark Schoenberg, who died 1945 
Dr. Schoenberg was chairman for several 


The 


the National Society’s Committee 


Glaucoma, und was deeply interested 


the subject uveitis 


The 136th Meeting the Reading 
Nose and Throat Society was held 
September 16, 1955 the Wyomissing 
physicians attended the 


Kye, 


The speaker the evening was Dr. 
Gerard DeVoe, Chairman, 
Department Ophthalmology, New York 
Post-Graduate School 
DeVoe 
ture the “An Evaluation 
Plastic About the Kye.” 


Professor and 
University 
presented 


Procedures 


conducted on the 
Marvin Roth 
Allentown, was the Moderator 
instructors: John 
Wiest, Read 


Study 
subject of 
enberget 

The following 
Penta and 


ing 


were 
Philip 


SOUTH CAROLINA 
ophthalmol 
Carolina 


Dr. Thomas R. Gaines, 
Anderson, S. € 
the South 


for the 


heen elected 


Medical 


oft 
President 


\ssoclation year 


TENNESSER 
The Memphis Society Ophthalmology 
will hold its annual 
and 1954 


ind Otolaryngology 
convention on February 6, 7 
will Dr. Daniel Kirby, 
and Dr. John 
Franciseo, Calif 

St. Paul, Minn 

Swan, Portland 


Guest speakers 
Charles Perera, 
Converse, all of New 
Lewis Morrison, San 
Dr. Jerome A. Hilger, 


and Dr. Kenneth C Ore 
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TRANSACTIONS 


AUSTRIA 
The Vienna Ophthalmological Society 
will celebrate their fiftieth anniversary 
June and 22, 1954. All ophthalmol- 
ogists are cordially invited attend. 


CUBA 

The Liga contra Ceguera Cuba 
will open new school specialization 
ophthalmology Havana. The studies 
with theoretical and practical training 
will consist two years, addition 
which postgraduate course one year 
will given. Dr. Tomas Yanes ap- 
pointed head the The first 
course will start July, 1954, consisting 
hours. The tuition $500.00 payable 
two semesters, $250.00 each. The school 
has dormitories. The first matricula- 
tion restricted candidates, in- 
cluding Americans and Latin-Americans, 
years old and with practice for less 
than years. Further information should 
obtained from the Secretary the 
School, Farinas Pelletier, Liga 
contra Ceguera, Apartado Correos 
4053, Havana, Cuba. Blanks for inscrip- 
tion should requested before May 31, 
1954. The Liga has its proper Hospital. 
Near the hospital there are residential 
homes which the students can have 
room and board for $50.00 month. 


ENGLAND 
The Annual Congress the Ophthal- 
mological Society the United Kingdom 
will held the Department Chem- 


SEPTEMBER OCTOBER, 1953 


istry, University Durham, Newcastle- 
on-Tyne, April through 24, 1954. 
The subject for discussion will ‘‘In- 
flammatory Vascular Diseases Affecting 
the This will opened Mr. 
Davenport, Dr. Meadows and 
Professor Duguid. Members who 
wish take part the subsequent dis- 
cussion are advised intimate their in- 
tention before the opening the Con- 
may speak for more than ten minutes, 


There will also three short symposia 
“Changes the Incidence 
the Eye Affections Coal Miners the 


Members wishing read short paper 
are asked send the title, together with 
abstract, Mr. Arthur Lister, Lin- 
Inn Fields, London, not 
later than December 31, 1953. Those 
wishing show films should also com- 
municate with Mr. Lister the same 


date. 


The Annual Dinner will held the 
Royal Station Hotel Thursday, April 
22. Members may bring guests. 


Reception will held the 
Laing Art Gallery Friday, April 23, 
at 9 p.m. 

trade exhibition will also arranged 
during the meeting. 

The following hotels are within easy 
reach: Royal Station, Royal Turk’s Head, 
Grand and County. 
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POSITIONS AVAILABLE 


Residents Ophthalmology: Veterans 
Administration Hospital, Houston, Texas; 
two years, one opening. Hermann Hospi- 
tal; one two years, one opening. Basic 
course required both positions. For in- 
formation write Dr. Goar, 1304 
Walker Ave., Houston, Texas. 


vacancy available for Resident 
Otolaryngology the Veterans Admin- 
istration Hospital, 130 West Kingsbridge 
Road, Bronx, approved for 
three years and supervised repre- 
sentatives the Dean’s Committee the 
affiliated medical This residency 
consists Basic Course given 
the expense the Veterans Admini- 
stration, instruction also given En- 
doscopy, Allergy, Plastic Surgery the 
Nose, well Head and Neck Surgery. 
Salary ranges per year. Vet- 
erans are preferred but others are con- 
sidered. 

For further information write to: Liai- 
son Officer, Committee, Veterans 
Administration Hospital, 130 West Kings- 
bridge Road, Bronx, 


Information regarding RESEARCH 
FELLOWSHIP OPHTHALMOLOGY 
Indiana University Medical Center may 
gel, 110 West Michigan St., Indian- 
apolis Ind. not necessary have 
had training ophthalmology ac- 
cepted for this For those who 
have not had graduate course oph- 
thalmology, the fellowship will provide 
some training prior Fel- 
lows assist the eye and eye 
surgery and attend the formal classes for 
eye residents. The stipend $1800 per 
year plus room and laundry. 


Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., by the fifth of the month preceding 
publication. They should include (1) type physi 
cian wanted (ophthalmologist or otolaryngologist; 
diplomate, resident, etc.); (2) type of position to be 
filled; and (3) whom to write for further informa 
tion. Unless otherwise requested, listings will be 
published once only. 

The Academy will handle no further correspon 
dence beyond the listing and assume no responsibil- 
ity. Neither does it endorse or guarantee any of 
the published listings. 
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AVAILABLE SUPPLIES 


MANUALS 


OCULAR SURGERY, Conrad Berens and Michel 1.00 
OUTLINE NEURO-OPHTHALMOLOGY, Leinfelder 1.00 


COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES WITH 


THE INTERPRETATION VISUAL FIELDS (Revised), Rucker....... 1.00 
DISTURBANCES OCULAR Richard Scobee............ 1.00 
REFRACTION, Daniel Snydacker and Frank 1.00 


PRINCIPLES OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar Becker... 1.00 
RADIOGRAPHIC ANATOMY THE TEMPORAL BONE, Brown Farrior... 1.00 


EXAMINATION THE LABYRINTH RELATION ITS 

PHYSIOLOGY AND NONSUPPURATIVE DISEASES, 

NONSURGICAL COMPLICATIONS OTOLARYNGOLOGIC SURGERY, 


MONOGRAPHS 


HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 

THE EMBRYOLOGY THE EAR, NOSE, AND THROAT, 

REFRACTION DIFFICULTIES (Revised) 


ABSTRACTS 
Each set contains the available outlines and briefs of instruction 
courses as presented at Academy meetings. Unbound. 


TRANSACTIONS 


Bound Volumes: Record held in: 1919, 1920, 1921, 
197.3, 1924, 1925, 1926, 1927, 1928, 1930, 1932, 
1933, 1934, 1935, 1936, 1937, 1938, 1939, 1940, 


Record of meetings held in 1949, 1950, 1951........ @ 5.00 

Subscription: Per year, bimonthly 10.00 
January-February 1950-—November-December 1952, per copy. 1.00 


SEND ORDER WITH REMITTANCE 


Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 
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Infections 


BACTERICIDAL, 


Clinical studies concerned with the use 


BIBLIOGRAPHY 

Asch. Glycerite Hydrogen Peroxide the treatment 
chronic purulent otitis media demonstrated seventeen 

26:27, 1947. twenty-nine patients complete remission 
1946. days and the remainder the 38th day. The pa- 
New tients studied presented conditions existent for pe- 
Annals riods weeks over years. Previous treat- 
Ph., (Sc. Ed.) ment the usual therapeutic means, including 
tyrothricin penicillin, was ineffective all 


Constituents: 


Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous ad. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 


CORPORATION 


132 NEWBURY STREET, BOSTON 16, 
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